. FILED
2006 LIMITED LIABILITY COMPANY . May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071567
1. Entity Name 05-08-2006 90043 006 ***150.00
LIGHTHOUSE MARKETING, LLC
Principal Place of Business Mailing Address
1310 GULF BOULEVARD #15E 1310 GULF BOULEVARD #15E
CLEARWATER, FL 33767 CLEARWATER, FL 33767
T s S A AT G
A8 CRYSTAL GROVE (282 JRYSTAL SROVE
Suite, Apl. #, elc. 5.¢,Ub, Suite, Apt. #, etc. e 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LT 2. LLy7 2 27-0106014 Not Appiicabie
® 2254 Coumrv/’( WA NEE="Y, CONY kb s S | 5 centicate of Status Desies [ ,§e5e-ggqm'”°““'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOWARDS, ROBERT
1310 GULF BOULEVARD #15E Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL | Zip Code
8. The above named enfity 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
ues, typed o printed name of registered agent and Utk i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Foeo is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete TILE [ change [ Addition
NAME WEINSTOCK, RONALD NAME
STREET ADDRESS | 1310 GULF BOULEVARD #15E STREET ADDRESS
Crry-ST-5P CLEARWATER, FL 33767 CITY-ST-2IP
TILE MGR 3 Defete TME O change ] Addition
NAME HOWARDS, ROBERT NAME
STREET ADBRESS | 1310 GULF BOULEVARD #15E STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33767 CITY -ST-2IP
THLE [ petste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TMLE 1 Delete LA [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-g1-ae CiTY-ST-2P
TITLE O Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ; ——
SIGNATURE: ; ale béwg//%,gff 7 //ﬂ(/ﬂp DS S-S0l Fi3- A48 - 7545
BIGHATURE AND TYPED OR PRINTED NAKE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




