2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053292

1. Entity Namg
PHC‘- LAMPLIGHTER, LLC

Principal Place of Business

C/0 LAURA B, WRIGHT, EXECUTIVE DIRECTOR
205 BROOKS STREET, S.E.. SUTE 201
FORT WALTON BEACH, FL 32548

Mailing Address

C/0 LAURA 8. WRIGHT, EXECUTIVE DIRECTOR
205 BROOXS STREET, S.E., SUITE 201

FORT WALTON BEACH, FL 32548

2. Principal Place of Busines 3 Maiimg Addre:
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WRIGHT, LAURA B
110 PERRY AVENUE
FORT WALTON BEACH, FL 32548
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Streel Address (P.0. Box Number is Nat Acceptable)
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FL 1 Zip Code

8, The above named entity submits this statement for the purposs of changing its registered otfice of registerad agent, of both, in the State of Fiorida. | am lamalar with, and accept

the obligations of registered agent.
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Dueo by May 1, 2008 Florida Department of Stato
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TIME MGRM O oelete TE O Crunge [ Addition
NAME WRIGHT, LAURA B EX DIR BAME
STREET ADDRESS | 110 PERRY AVENUE STREET ADDRESS
CiTY-ST-0P FORT WALTON BEACH, FL. 32548 CITY-ST-BP
me ) [ peseta bt maeRm [ Change ﬂmilion
g N PEARCE , BEMS w NV
STREET ADDRESS sreETARESs | S5V oonly
on-s1-2¢ sest® | o pdasapa s?eq:g F 32597
N ~—- Do - [z | maram - —_——-- Dcw-ymmm
NAME NAME Wacox, Cyamies
SAREET ADDRESS smenaovess | A/ Peégy RAvE
st avsiw | 5 flaeren Bencd L 2asyy
IE 7 Dekte me 3 Change [ Adcition
NAE RANE
STREET ADDFESS STREET ADDRESS
CITY-ST- 29 omy-s1-zp
e 00 e TE Ocrane [ Adition
RAME NAME
STREET ADDHESS STREET ADDRESS
Ciry.g1-0p CITY-5T-77
mE 1 pessta e O crange [ Aaddion
NANE NE
STRECT ADORESS STREET ADDRESS
oY-gT- 28 Ty ST-2P

11. | heraby certity that the informalion supplied with this filng does not qualty for e exemption stated in Section 119.07{3)(), Florida Siatutes. ¢ further certify that the information
indicated on this report is irue and accurale end that my signature shall hixve the same legal sfiect as it made under oath. that { am a managing member or manager of the
usiee empowsred to executa this report as required by Chapter 608, Florida Statutes.

limitad lability company or the receiver
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