A

/ FILED

2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000004171 07-11-2006 90118 031 ****55.00

1. Entity Name
LIGHTHOUSE DEALER SERVICES COMPANY, LLC

TVVIUNJY

Principal Place of Business Mailing Address
8012 MARIF LANE 8012 MARIE LANE
ELLENTON, FL 34222 US ELLENTON, FL 34222 US
S74 6 Cprrez ZM $72€ Coera ;20
Suite, Apt. #, etc. Suite, Apt. #, elc.
07062006 Chg-LLC CRZ2E083 {11/05
23/ 27 9 (urosy
& State ity & Slate 4. FEI Number Applied For
%ﬂ& sE pr IS /Z j 2 Doy TRy / < 32-0104702 ’ Not Appticable
Zip Counlry Country . i $5.00 Additional
.ZVR 0 M ‘ LT ZE - 51/2/ D M! 22 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Ageont 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY < 29-(5’:’,5&7 / /57 (RP Wle sk W
1201 HAYS STREET . reet Address (P, ox Numbe Acceptaze
TALLAHASSEE, FL 32301 2’ &S‘?;
# 4//é
City Coge
& 5D g Iy FL|25% »
8. The above named entity submits this statement for the purpose of changing its regi registered sh, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. / /
SIGNATURE Zif)ff / M/—‘(/M.c A r O 2/28 [ Zéo
Sionansa. yped o prmed same of regralered agent envd itle if appicable. (NOTE: thmmsm:e-emredvfmrmm) DATE L4
\
Filing Fee is $50.00
Due by September 6, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
WLE MGRM [ Celete TLE 772 S /@mge an
NAME MISKIMEN, ROBERT A NAME ,%3_(‘4_—)- / MJ.{’/M,J:M
STREET ADRESS | 8012 MARIE LANE SRS | g 75 HIEXEF ST pE T AR GE
orv-s1-2¢ | ELLENTON, FL 34222 CTY-§3-2P ot oIy L 2D
TILE MGRM me NTLE [TcChange [T Acdition
NAME MISKIMEN, JANICE S NAME
SIREET ADDRESS | 8012 MARIE LANE ;- = fr” /'l-/ STREET ADDRESS
cTv-s1-2¢ | ELLENTON, FL 34222 LY VORLE CTY-S1-2P
TILE O betete TLE O Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cny-s1-2p
TILE [ Delete TILE O chenge 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-51-2F CY-ST-2P
TILE [ petere TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TnE O petete e [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-Si-21P

11. thereby certily that the information sy
indicated on this report is try

lied with this filing does pot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company, e receiver or tifstee empower is !eport as reguired by Chapter 808, Flcrica Statutes.
SIGNATURE: - 2 7///% W 7R - B
SIGNATURE AND TIPED OR PRINTED NAME CF ! ™ R, OR AUTHORIZED REPRESENTATIVE Datytame Phone #




