2006 LIMITED LIABILITY. COMPANY
ANNUAL. REPORT (AR)

DOCUMENT # L04000061480

1. Entity Name

LIGHTHQUSE POINT, L.L.C.

Prncipal Place of Business

1199 SW DYER POINT ROAD
PALM CITY FL 34990

Mailing Address

1198 SW DYER POINT ROAD
PALM CITY FL 34890

2. Principal Place of Business

3. Mailing Address

FILED
Aug 10,2006 08:00 Al
Secretary of State

IR

Sutte, Apt. #, etc. Suite. Apt. #, alc. 2nd MOORE CR2E0B3 (4/06}

City & State City & State 4, FEI Number 20-1512110 Applied For
Not Appiicabie

Zp Country Zp Courtry 5. Certfficate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registiered Agent

7. Name and Address of New Registered Agent

HARVEY, GERALD W

1198 SW DYER POINT ROAD

PALM CITY FL 34980

Name

Strest Addrass (P.O. Box Number 15 Not Acceptabie)

City

FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famikar with, and accept the

obligations of registered agent.

SIGNATURE
Sgralure, typed or printed name of regsterad agent and Lia il appicable (NOTE: Regmlerun Agenl sgnature requined wnen remstatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGRM O pelete ek [J Change  [] Addition
NAVE HARVEY, GERALD W NAME INDOMIS 74015
simeer aonacss | 1199 SW DYER POINT ROAD STREET ADDRESS 15, .-1 A DE-E000N 13-00 L
CHY-ST-7ip PALM CITY FL 34990 ClY-SI-21P i LR
TINLE MGRM (3 pelewe W [ crange ] Aadtion
NAVE WILSON, CINDY i
swReet anoness | 1170 SW DYER PT. RD. SIAFET ADNRESS
CITY-5T-7IP PALM CITY FL 34990 CITY-S1-2P
TIHE (1 petete me O change [ Addton
NAME NAM,
STREET ADORESS STREET ADDAFSS
CITY-ST- 2P oTy-S1-2°
TITLE 21 besete TiTLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y 5T 2P CITY-5T-2IP
LE O pelete 10LE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cY.ST- 2P
TnE [ oelere TMLE [ change  [J Adaition
NAME NAME
STREET ADDRESS SIACET ADDRESS
CIY-ST-2IP CITY-Si-2Ip

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerdly that the information indicated on
this raport is true and accurate and that my signature shall have tha same logal effect as f made under oath; that | am a managing member or manager of the limited hatiity company

or the receiver or trustes empowared o execute this report as reqyired by Chaptar 608, Florida Statutes.

SIGNATURE :( _-?/ /ﬁ/

T

- ? b 772 I9L-E932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGSGMEER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

Duaytimia Phone #



