2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DSF)NEJnMENT # L04000061480 Apr 03, 2008 08:00 AN
. Entty Name
LIGHTHOUSE POINT, L.L.C. Secretary of State
Princijsal Prace of Busingss Maiting Address
1199 SW DYER PQINT ROAD ) 1199 SW DYER POINT ROAD o . .
e e HllHl“I“ |II» |]|” ||m ||m Ilm IIHl |H|H’|“ I‘IIHHH ||‘||‘ mi“’
2. Principal Piace of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #, elc. Suite, ApL #, etz 181 MOORE CR2E083 (10/07)
City & Sate City & State 4. FEI Numer Applied For
20-1512110 Not Applicatie
Zip Country Zio Courntry §. Certitcats of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Addrasa of New Registared Agent
Name
I{'%RQVSE% SEEQIIDDO}“T ROAD Street Address (P Q. Box Numbear is Not Acceptable)
PALM CITY FL 34990
Cily FL Zp Code

B. The above namad entity submits this staternent for the purpose of changing is registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ol regustered agant.

SIGNATURE
Sagr Gty typed v oF et A0 O 1oy Sretdud DGRt and Llle fanp whehg NOTE Ragiiores fent 5 ¢ @lure 10 o whon reinsan ) GATE
9. MANAGING MEMBERS / MANAGERS N ADDITIONS / CHANGES
TILE MGRM = Delete TITLE [ClChange [ Additzn
BAME HARVEY, GERALD W NAME
SIPEET ADDRESS (1199 SW DYER POINT ROAD STREET ADDRESS RN0aT 3
GTY-ST-2P |PALM CITY FL 34830 CINY-§5-2P D4e’ 15/08-31 U *l 015 132,75
TILE [ Dalete TIiLE O change [ Addtion
HAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-§T- 2P CITY-27-7p
TILE [ peaire 1L [l Change [ Adition
NAME NAME
STREET ADDRESS : STMEET ALDEESS
CITY-5T-71P CITY-57-7p
HILE [ Delete i [ change ] Additon
NAKL HANE
STHEE] ADDRESS SIFEE] LDDKLSS
CITY-57-71P CIY-57-4p
TTE [ pelete HILE I change [ Additien
HARE . NAME
STRILT ADDHESS STREET ABDRESS
CITY-SE- 2P CITY-57- 2P
TTLE [ pelete TITLE [ Change  [L] Additon
NAME NAVE
STREET ADDAESS STREET ABDRESS
CIFY-S1-2F CITY-5T-71p

11, | hereby cerlify that the nfurmaticn supplied with this filing duas not qualify for the sxemiptions contgined in Section 119, Florida Statutes. | lurthgr certily hat the infermation
incicated on this report is true and rxccurah—* anﬁ tjat my signaiure shall have the same legal effect as it made untder oath; that | am a managing mem&er or manager of the
limited hability company or the re o 4 npowered Lo exscute this renart as required by Chiapter 608, Flarida Slalutes.

Sbs mdamc92

o
E AND TYPED OR PRINTES NAME DWANAG[NG I\EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L Gaylra Por e #




