2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056346

1. Entity Name

LIGHTHOUSE TAX & CONSULTING LLC

Principal Place of Business

1203 MALDGONADO DRIVE
PENSACOLA BEACH, FL 32561

Mailing Address
P.D. BOX 761

GULF BREEZE, FL 32562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90071 042 ****50.00

TR

| BOSWELL, BEVERLY B

04272004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEINurpber FApplied For
ﬁp{)’f\t J ‘,FDY Not Applicable
zi Count Zi t o i
P ountry s Country 5. Certificate of Status Deslred O $5.00 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name — = - o ~ - o~ =

Ay

1203 MALDONADO DRIVE
PENSACOLA BEACH, FL 32561

1y
1o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famiifar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typeg or. printed name of registered agent and Litte if applicable. - -

(NOTE: Registerad Agent signature required when raingtating)

" T S = 1

" Filing Foe is $50.00 .

wr b i
h - b K SR {
U *Due by May 1, 2004 LR A E lorida Départment of Sta_te»fm'f-j\-: RN
9, ; MANAGING MEMBERS /MANAGERS 10. , ADDITIONS/CHANGES
e MGRM %7 R O delete TE [ Change [ Addition
NAME BOSWELL, BEVERLYB ' - NAME - ’ T
STREET ADDRESS | 1203 MALDONADO DRIVE STRECT ADDRESS
erv-s-zF | PENSACOLA BEACH, FL 32561 CTY-81-2P
TITLE ) O belete TITLE 3 change ] Addition
NAME NAME
$TREET ADDRESS N STREET ADDRESS
CITY-S1-2IP CNY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ T T Tt - - | SUREET ADDRESS - e . L
CITY-§T-7IP GITY-ST-2P T
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2PP CITY-ST-2P
e nar 3 oelote TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-STHP | e CTY-ST-ZP .
mE . .} . T o om0 ekt ME N i :C-Change [ Addition
NAME o ‘ e NAME Toh W T e
STREET ADDRESS | v STREET ADDRESS T - s !
CITY-ST-2P . CITY-§7-2P ;

11, I'hereby certify that the information supplied with this filing doss not qualify for the ex
indicated on this report is kue and accurate and that my signature shall have the same legal C
limited liabtity company of the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

Llore A S, fononill . PMprndon

SIGNATURE:

emption stated in Section 118.07(3)(i), Florida Statites. | further certify that the information |
al gffect as if made under oath; that | am a managing member or manager of the

- - e PR ;

(1320115

SIGNATURE AND TYPED OR PRINI’ED‘AME OF SIGNING MANAGING MEMBER, IIANAGEI{. OR AUTHORIZED REPRESENTATIVE

Yfrafo ¢
{ Date 4 Daylima Phone 4




