FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050579 Secretary of State
1, Entity Name 02-16-2007 90179 011 ****50.00
MLRR, LLC
Principal Place of Business Mailing Address
307 S. CENTRAL AVE. 301 S, CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 .
e AR EE RSO G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
80-0092870 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Eg'ggqﬂf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, RICH
301 SOUTH CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicade. (NOTE: Registered Agent signalure raquirest when reinsiating) DATE

Filing Fee is $50.00 Mzke check payable to

Due May 1, 2007 Florida Dopartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delee TILE [J Change (O Adaition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
STREET ADCRESS | 301 S.CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CiTY-ST-2IP
TITLE O petete TILE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2P CITY-ST- 2P
TUTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY- 53 2P CITY . ST-ZiP
TITLE 1 Delete TITLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2iP
TIME ] Delete e O change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-2IP

11. | hereby certify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Rich Smi+-h) a-14-07 3843930l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Prone 8




