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PREMIER

"CORPORATE SERVICES, INC.

FILING REQUEST

June 30, 2005

FLORIDA SECRETARY OF STATE

Type of Filing. CHANGE OF AGENT

Subject(s): LIGHTHOUSE MANAGEMENT SERVICES, LLC

Form{s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT/OFFICE
Supporting Document(s): NONE

Check Encilosed: CHECK #19640 FOR $25.00

Return Via: REGULAR MAIL

Fifing Method. ASAP
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PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank youl

Jackie Sorman



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Lighthouse Management _Ser vices, LLC

2. The mailing address of the limited liability company is : _1908 31st Avenue West
Bradenton, FL 34205

LO5000034364

4, Document number

April 7, 2005

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Gayle Mullikin
Name )
1908 31st Avenue West
Address
Bradenion, FL 34205
City, State and Zip -
6. The name and address of the new registered agent and/or office: "
. T &
NRA! Services, Inc. oAl e -1
Name ZE T e
526 E. Park Avenue =% A r
. . I i
Florida street address (P.O. Box NOT acceptable) M g ﬂ
Mo
Tallahassee pL 32301 }g& o T3
City, State and Zip =5 »

om <
If the limited liability company is not organized under the laws of the State of Florida, it is .h[’ereby
confirmed that afer the change or changes are made, the Florida street address of the registered office
and the business officg of the registered agent will be identical. Or, in the case of a Florida limited
Liability company, it is hereby conflemed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liAbiliff cémpany or as otherwise provided in the articles of organization or
the operating agreement ligyegd liability company.

(Signature of 2 member Jr authorized represe

tative of a member)

Michael B. Pagh, CIJief Manager/Pres.
{Printed or typed name of signee)

I hereby accept the appoz’nhnenf as re?kterfd agent and agree 1o 3&‘ in this capagity. I further agree o

co;gp Wi t}ig provisions, of all statules relative to the proper and complete erjgrmance o) uties,

and 1 am fomilidy with an _acgept the obligation, or.in
ter QO8, F.§5. O office

m
; of my position g regzsterec? agent as prpvide?
C‘? . Or, ift ocument is, Deing filéd 10 inerely rg/fect a cﬁa:;g,e i the regz tere
address, 1 hereby confirm that the g;’étfed abitiy ¢ mpany has been notified in writing f7 this change.
e R T SRR AT
d "*ﬂmﬂﬁmﬁe—%@m ASSF . Lec. '
Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18(10/99)



