| FILED
2008 LN ANNUAL REPORT " Apr 21,2005 8:00 am

DOCUMENT # L04000004171 ecretary of State
1. Entity Name
{IGHTHOUSE DEALER SERVICES COMPANY, LLC 04-21-2005 90030 007 ***%50.00
Principal Place of Business Mailing Address
8012 MARIE LANE 8012 MARIE LANE A
ELLENTON, FL 34222  US ELLENTON, FL 34222  US . 200339734
t
2. Principal Place of Business . 3. Mailing Address In Ilm Illll “"l II’II I][I"Im Illﬂ ‘ml Iml |I||‘ HlH] IH IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. . "-"‘:“ 042005 Chg-LLC CR2E083 (10/:03)
City & Sltate City & State 4. FEI Number Applied For
J2-0/0 & 702 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?iggqmmm
8. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY —
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

B. The abovae named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragisisred apent and iitle # applicable. {NOTE: Regisiarad Agant signat s racuiad when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 N . Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TME MGRM 1 Delete ] me {“Ichange [ Addition
NAME MISKIMEN, ROBERT A NAME
STREET ADDRESS | 8012 MARIE LANE STREET ADORESS
CITY-ST-2P ELLENTON, FL 34222 Cv-57-20
TITLE MGRM - O oetete TME [C] Change ] Aodition
NAME MISKIMEN, JANICE S RAME :
STREET ADDRESS | 8012 MARIE LANE STREET ADDRESS
Ciry-S1-28 ELLENTON, FL 34222 CIFY-5T-2P
THLE [ Detete TMLE Ockange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIW-ST-III_’ . . CITY-ST-2IP
LE [ petete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-0p CY-51-2P
TILE 3 Delete TMLE [ Change 1] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P L ol CiTY-S1-2p
HILE O petete TMLE [ change  [J Aodition
NAME  NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stiatutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the reges trustee em, ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___/ / / /gﬁézf’/ /%;(/m{:/ ﬂ/%f/ff GG/~ 7RG - POl O

mmmwwmfmmnm&ammmnwz Daytime Phono #
A



