FILED

2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2007 90179 015 ****50.00

DOCUMENT # L04000067625

1. Entity Name
FAVORETTA BUSINESS CENTER, LLC

Principal Place of Business

301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136

Mailing Address

301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136

N

2. Principal Place of Business - No P.QO, Box # 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

P ure. ApL . ele 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
11-3732335 Not Applicable
Zip Country 2ip Country " i ss_oo Additional
8. Cerilicate of Status Desired (W) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, RICH

301 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

FLAGLER, FL 32136

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of ragisierad agent and le I applicabla,

{NQTE: Regislered Agent signatuse required when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TILE [ Change 7 Addilion
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 301 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-20P
TIE O pelete TITLE O Change  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TME [T Detete e O change [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TITLE 3 oelgte TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TILE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE 3 vetete TILE [OChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z

11. | hereby certify Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. I turthes certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapier 608, Florida Stalutes.

-

SIGNATURE:

l%rCh Smn N—%

J-14p) 3842930/

SIGNATURE AND TYPE-B OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




