FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

DOCUMENT # L05000005851 ecretary of State
1. Entity Name 04-23-2008 90125 031 ***138.75
LIGHTHOUSE TOURS OF FLORIDA, LLC
Principal Place of Businass Mailing Address ,
410 NE 88TH ST, 410 NE BTH ST, | BoUZTZ Y
EL PORTAL, FL 33138 EL PORTAL, FL 33138 |
B R A

Suile, Apt. #, elc. Suite, Apl. 4, &lc. 04212008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

20-2183693 Not Applicable
Zip Couniry Zip Country 5. Cerificata of Status Desired (] Ee‘r; gaoq L':dmﬂbma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
: T CAs58S 1D VA PATRAGIA
CASAS, JORGE H SR. Strpel Add ° P.O BM b "Eoi Acceplable)
410 NE BBTH ST \y ress UL BOox moar 1S
EL PORTAL, FL 33138 {6 CE B ST
Vg L PORTRA FL [*55ta8

8. The above named entity submils this staterment lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilg f registered agent.

SIGNATURE -WU AL 44 NIDIA Pammaces casty 04}(q /ae

Sgnature, typad or prinfed narerorerTSETRG agent and tille § appicable. {NOTE: Registerec Agent signatuna reguired when reinstating) DATE

— FILE NOWH! FEE IS $138.75
Af{ér May 1, 2008 Fee will be $538.75

3

s . MANAGING MEMBERS | MANAGERS 10, ADDITIONS [ CHANGES

me ¥ MGR [FTelete THLE Mo [Sthange [ Addition

NAME CASAS, JORGE H SR. NAME CASAS NIDIA VATUAA

STREET ADDRESS | 410 NE 88TH ST STREET ADDRESS | A (0 M E eath sr

omv-stap | EL PORTEL, FL 33138 CiY-STIF e PogiM— L 338

TIE O oelete ME ‘ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cy-sT7-21P

TLE O petete it O change [ Addition
‘| NAME - = - NAME —— [

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TLE 3 Detete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGARESS

CImy-ST-2IP CITY-S7-2iF

TE O pelete TITLE O change [ Addition

NAME . NAME

STHEET ADDARESS STREET ADDRESS

Cry-st-zp CITY-ST-2P

TIE ) [ pelete e O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIryY-S7-7IP CITY-ST-2IP

1. | hereby certify that the information sfipplied with INs filing does not qua
indicated on this report is true and gecurate and that my sigrfature sk
lirited fiability cornpany or the rece#er or trusiee ethpowerag to g54

qr the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
Ve e same legal effect as if made under oath that | am a managing member or manager of the
dport as required by Chapter 608, Forida Statutes.

ikl ATHINP

2O ) Joeee W.Cisag 04[14/.,9 (305)9182435




