2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000061480

1. Enuly Name

LIGHTHOUSE POINT, L.L.C.

'Prlnmpal F’Iace of Busmoss

1195 SW DYER POINT ROAD
PALM CITY FL 34990

Mailing Address

" 1189 SW DYER POINT RCAD
.PALM CITY FL 34880 .

2. Principal Placo of Business - No P.0. Box #

3.

Mailing Addross

Suite, Apl ¥, clc

FILED |
Feb 08, 2007 08:00 AT
Secretary of State

RO M

Suita, Apt. 4. etc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slaie 4, FEI Number Appliod For
20-1512110 etiomiae] |
’ Count i
2p Country Zw ountry . Corliicate of Status Dosied [ 9900 Addrional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HARVEY, GERALD W
1199 SW DYER POINT ROAD
PALM CITY FL 34990

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

City

Zip Code

FL

8. The above namod enlity submits this slalement or Lhe purpogo of changing its regnslorod office or registered agent, or both, in 1he State of Florida, | am famiiiar with, and accepl

the obligations ol)gmcred agent.
SIGNATURE ..~
Sgnnluro Iypad or prinied name ol reg:slluﬂ ogent and ulle ¢ apoicatle. (i ?amslnrad Agenl signatura required when renslaling) DATE
[ Q— 1 .'
FILE NOW!II' FEE IS $50.00 .
Make Check Payable to Florida Pepartment of Staie H . !
L .. .DueBy. May1 2007 '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
L1133 MGRM [ peleta THIE [ change  [J Addilion
NAMC : NAME
e | 1169 SW DYER PON  Jonanezoada
T 1199 SW DYER POINT ROAD _ 1E/07-B0TRINE 50, 00
GIFY - S1-71P PALM CITY FL 34990 CITY-S1-7IP wnd e P TESS TS
TIE 7 Detete IILE [Jchange [ Addition
NAME NAME
STRLET ADDRESS STRFETADDRESS
CHY-ST-7tP CITY-SI-2IF
Tne O celete TME [l Change  [_] Addilicn
NAMI NAME
SIRELT ARDRLSS | - ~K simecrADoReSs | B
CHTY-ST-71P CITY-S1-2IP
TILLE 7 Detete TIE () Change  [] Addilion
NAME NAML
STRILI ADDRI 58 STRELT ADDRESS
CITY-S1-2IP CIny-$1-21P
THE O Delere Tinee [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-SI-7IP
nir. 7 peiete 1ML [ change [ Acdilion
NAME NAMI:
STREET ADDRESS STRELT ADDRESS
CIY-SI-2IP CITY-ST-21P

11. | horeby certify thal the information supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on (his report is lue and accurato and that my signature shall have the same legal effect as if made under cath; thal | am a managing membaor or manager of the
limited liability company or the receiver or lrusies empowerad 10 exacute this report agfaquired by Chapler 608, Florida Stalutes.

SIGNATURE: (oeinll] () ?H

G ecel W Havuen A /2—\ 01 772286 -L432,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEUBER%*GER. OR AUTHORIZED REPRESENTATIVE

Dm- Dayime Phone #




