2005, LIMITED LIABILITY COMPANY FILED

- ' ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

DOCUMENT # L03000056346
Do, Secretary of State
LIGHTHOUSE TAX & CONSULTING LLC 03-17-2005 90135 036 7*7#30.00
Principal Place of Business Mailing Address
1203 MALDONADO DRIVE P.O. BOX 7861
PENSACOLA BEACE-_I FL 32561 GULF BREEZE FL 32562 2002 1 8 8 5
R s UG AR
Suite, Apt. #, ete. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
ap Country Zip Country 5, Cenilicate of Status Desired O gz'ggl:i?:;m"al
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Narne
185)033WME AL]l_—b(B)i\g\EDRI(SYD%VE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 '

Signatiure, iyped of printed name o registarad agand and tilis £ apphcabla (NOTE. Regrsterad Ageni signature requaed when rerstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
HILE MGRM ) [ Betete TITLE [ change [ Addition
NAME |BOSWELL, BEVERLY B NAME
STREET ADDRESS | 1203 MALDONADOQ DRIVE STREET ADDRESS
ciy-st-zp PENSACOLA BEACH FL 32561 CITY-ST-2IP
TILE [ oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CHTY-ST-2P
TLE [ Detete TITLE - . [ change  [Z] Acaition
NAME NAME
STREET ADDRESS N STREET ADDRESS )
cIY-S1-2IP CITY-ST-2IP
TITLE [T pelete TITLE . [] Change [} Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TILE O petete THLE [] change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-2IP

11. 1 hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ ek A forsed £ —— 3/12fox (¥5e)3ry08ic

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Date Daytime Phone &




