2008 LIMITED LIABILITY COMPANY FILED |
ANNUAL REPORT Apr 07,2008 08:00 AT
DOCUMENT # L05000039209 PR Secretary of State

1. Entity Name
BEACHES INVESTMENTS, LLC

Principal Place of Business Mailing Address

444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD
SUITE 1000 SUITE 1000

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
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$5.00 Additional
Fee Reqwred

5. Cenrtificate of Status Desired
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6. Name and Addrass of 0urrent Registerad Agent

LICHTIGMAN, CHARLES S

444 SEABREEZE BOULEVARD,
SUITE 1000

DAYTONA BEACH, FL 32118
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8. The above named entity submits this statement for the purposse of changing s registered office or reglstered agent aor both n the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or ponied nama of regisierea agent and title | appicable (NOTE Regisiare Agent signature required when reinstating)

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LIGHTCO LIMITED PARTNERSHIP, A NEVADA LIMI
STREET ADDRESS | 444 SEABREEZE BLVD SUTE 1000

CHY-8T-21P DAYTONA BEACH, FL 32118
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STREET ADDRESS
Giy-S1-2P
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11. | hereby certify that the information suppled with this filng deas not qualify for the exemptions contamsd in Chapter 118, Florida Statutes. | further certify that the information ‘
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NAME

STREET ADDRESS
CITY-57-21p
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indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

hmited liability company or the receiver or trustee ampowered to exegiyta this report as required by Chapter 608, Flonda Statutes.

SIGNATURE AND TYFED OR FRINTED NA HE DF SIGNING MANAGING MEIIBER OR AUTHORIZEP R Daytma Prong ¥




