2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000078317 Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
8103/278 LIGHTHQUSE COVE, LILC
Pringipal Place of Business Mailing Address
17024 TRAVERSE CIRCLE 17024 TRAVERSE CIRCLE
o o TREAAIO A
2. Principat Place of Business - No 2.0, Box# | 3 Maling Addross ) N
Pyl Fan " 5
Sk, Ao ¥ gle - By Sute, AW 1st MOORE CRRE083 (10/08)
Ty &5 T Cyasae , 4. FEI Number ~ | |Ppptiod For
06-1734152 [ ot Appiicablo
2ip Country Zp County 5. Cerlificalo of Status Desired [ ?esaggq gﬁ:’;" onal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T © 1 Name
EVANS, THOMAS H JR. -~ "
17024 TRAVERSE CIRCLE Stroot Address (P.Q prbm
JUPITER FL 33477 4 -
City FL I Zip Code

8. Tha above named enlity submils this staterment for the purpose of changing its registered office of registered agent, or both, In the State of Florlda. | am familiar with, and accept
the abligalions of registered agont

SIGNATURE — -

Srgnature, Typdd of bnnted name of ragisiered agent and btk f apploable NOTE Regslered Agant signatura required whan renstaing} ) DATE -

FILE NOW!l! FEE IS $50.00 UoRonns16301
Make Check Payable to Florida Deparimentof State |  L2/07/07-80022~018 50.00
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS /CHANGES
i MGRM ) " nelete e: Clchange [ Additlan
HAME EVANS, THOMAS H JR. NAME
SIRIET ABORESS | 17024 TRAVERSE CIRCLE STRELT ADDRESS
CTY-ST-4P | JURITER FL 33477 iy -87 2
HiE O oefete T DCcange ] Acdilon
HARL HAME
STREE T ADDPESS SIALE] ADDRESS
cHY-51 3P Ty ST 3P
i ' O Delete TImE ] Change [ Addilion
HAME HAME
STALLT ADDRESS STEET ADDRESS
Ry -ST-2P Ty S1- 2P
™ T 01 peiese Y e O Change [ Addilion
WA HaME
SIRFE | ADDRESS STREET ADDRESS
oy s1-2Ip CIFY-81 .2
T - O perste e [ change [ Addition
HAME NANE
SIREET ADBRISS SIRELT ADDRESS
CiFY-ST 2P CAIY-87. 2P
e - 7 Delete e Domnge [ Addtion
NAKE NAHE
STREET ADDRESS SIREET ADDRESS
2Ty -SL P CITY -85 2P

11, 1 hereby certify that the information supplied witk this fling does not qualify for the exemplicns contained in Section 119, Florlda Slatutes. 1 further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made undor oath; fhat | am a managing membar or manager of the
limitod Hability company e recelvor of trustiee empowered 1o exacute this report as raquired by Chaplor 808, Fladida Statutes.

SIGNATURE: i : i
SIGRATURE AND TYPEJOR PRINTED RAME OF SIGHNING MANAGEG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lale Daytira Phong ¥




