2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

DOCUMENT # L04000078317
- Eiy e - Secretary of State
8103/278 LIGHTHOUSE COVE, LLC 03-11-2005 90056 010 ***50.00
Principal Place of Business Mailing Address
17024 TRAVERSE CIRCLE 17024 TRAVERSE CIRCLE - —
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2ECE3 (10/04)
City & State City & State 4, um| Applied For
'77 3 "4' , { Ll Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq:i:’:;“onw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
Eyézhis-i-g:\?g{gg glg(ﬂjLE Streat Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
- City FL Zip Code

. SIGNATURE

8. The abeve named e
the obligations of re

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatuie, led narme of registered egent and tite ¢ applicabl (NOTE Regrstarad Agenl signature 1equired when /einstaling) DaTE

A

A

8 i 4. -t MANAGING MEMBERS /| MANAGERS ADDITIONS/CHANGES

TIILE - MGRM o O] Delete F une [ Change [ Acdition
HAME EVANS, THOMAS H JR. Kamt

SIREET ADDRESS | 17024 TRAVERSE CIRCLE STREET ADDRESS

civ-stnP | JUPITER FL 3':5;477 CITY-5T-2P

TMLE ! : [ Delete TILE [Tl change [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-S1- 2P

THLE - 1 Dalete TIILE [ change [ Addition
EAME NAME _ .
STREET ADDRESS STREET ADBRESS -
CiTY-51-2P CITY-5T- 7P

LE T Delete HIE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-SI1- 2P CITY-ST-2IP

TILE [ Delete TIILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2P

TITLE 1 Delete TITLE [ change  [7] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI1-2iF CITY-51-2P

11. | hereby cartify that the information supplied with this fiing dees not quality for the exemption stated in Section t 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig rul§f 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 liability company eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytume Phane #




