FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQFNUMENT #105000010325 04-10-2006 90043 048 ****50.00
. Entity Name
LHP ENTERPRISES LLC
Principal Place of Business Mailing Address
2341 NE 48TH COURT 2341 NE 48TH COURT
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33064  US
S S YOO AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03302006 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FEI Number Applied For
AD-A2b M q )J Not Applicable
Zip Country Zip Country - . 5.00 Additional
5. Certificate of Slalus Desired O Eee Require&; lona
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLACK, EDWARD D
2344 NE 48TH COURT Street Address (P.0. Box Nurnber is Not Acceptable)
LIGHTHQUSE POINT, FL 33064
City FL I Zip Code

8. The abcve named enlity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, lyped or priniea name of regislered agent and lide if applicable {NOTE- Registered Agent signature required whan reinstating} DATE

"Filing Fee is $50.00 ) Make check payable to

- Due by May 1, 2006 .- ' Florida Department of State -
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE 1 MGRM 3 oelete THLE [ change [ Adaition
NAME FLACK, EDWARD D NAME
STREET ADDRESS | 2341 NE 48TH COURT STREET ADDRESS
Ciry-ST-21P LIGHTHOUSE POINT, FL 33064 CITY-ST-ZiP
TITLE MGRM 3 delete TILE [J Change ] Addition
NAME FLACK, LISA MAME
STREET ADBRESS | 2341 NE 48TH COURT STREET ADORESS
civy-s1-2p LIGHTHOUSE POINT, FL 33064 CITy-s7-2P
TILE [ petete TME [J change  [J Addition
NAME NAME
STREET AODAESS STREET ADORESS
CITY-ST-2IP CTy-S1-21P
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CHTY-ST-2IP
TALE [ pelele TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS | . - - swReEr ADDRESS -
CITY-ST1- 2P CITY-ST-2IP
TILE O oelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-2IP

11. | hereby certify that the information supplied with this il
indicated on this report is true and ac, e and {
fimited liability company or the rece#fer or'irus;

SIGNATURE: /Z , ]/;?0/66 Gry- Y/8-C02y

SIGNATURE AND TYPMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

does not qualiy for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this repon as required by Chapter 608, Florida Statutes.




