FILED
May 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000056346

1. Entity Name

LIGHTHOUSE TAX & CONSULTING LLC

Secretary of State

05-05-2006 90029 010 ****50.00

Principal Place of Business

1203 MALDONADO DRIVE
PENSACOLA BEACH FL 32561

Mailing Address

P.O. BOX 761
GULF BREEZE FL 32562

IOV e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 18t MOORE CR2E083 {10/05)
City & Slate’ City & State 4. FEf Number Appied For
AP-PLIED FOR Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired O 35‘00 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSWELL, BEVERLY B
1203 MALDONADO DRIVE
PENSACOLA BEACH FL 32561

Street Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

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

the obligations of registerec agent.
VR

SIGNATURE

s,
Senatura, fypod or poated name 03 regrstel ea agent end

titta i apphcable {NOTE. Regisierad Agent sqnature required when ranstalng) DATE
9. ; MANAGING MEMBERS/MANAGERS ADDITICNS /CHANGES
TILE MGRM | 1 O petete [ Change [ Addition
NAME BOSWELL, BEVERLY B NAME
STREET ADDRESS {1203 MALDONADO DRIVE STREET ADDRESS
CTY-51-2F  |PENSACOLA BEACH FL 32561 CIrY-§7-2P
TINLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIME O pelete TITLE [J Change [ Addition
HAME NAME B o
STREET ADBRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T-21P Cny-s1-2p
TME O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7iP CITY-ST-2P
TITE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerdify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or truslee empowerad to execula this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /wg/ M frvero f Soseel/

y/u, foL

SIGNATURE AND TYPEC dR PRINTED NAME OF SIGNING MANAGING MEMBE“_ MANAGER, OR AUTHORLZED REPRESENTATIVE

Date

Dayire Phone #




