2008 LIMITED LIABILITY C‘OHM‘I;.ANY FILED

ANNUAL REPORT Feb 21,2008 08:00 AN
DOCUMENT # 1.05000063270 # Ny Secretary of State

1. Entity Narme

LIGHTHOUSE CCLONY, LLC

Principal Place of Business Mailing Address
315 PORPOISE POINT DRIVE 315 PORPOISE POINT DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

R B SAGIA AW

02122008No Chg-LLC CR2E083 (12/07)

4. FE! Number Applied For
20-3066484 Not Applicable

5. Cerificate of Stalus Desired.~ [] 99-00 Aodtional

Fea Required

8. Name and Address of Current Registsred Agsnt

VASSALLO, JOHN M
315 PORPOISE POINT DRIVE
ST. AUGUSTINE, FL 32084

‘DO NOT WRI

8. The above named entity submits thia statement for the purpose of changing its ragisterea office or repistered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad of printad nams of registered agent end ik if sppllcabie (NGTE. Aaglatarad Ageer sighatuie required when mknstiling) DATE

PILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.73

8. MANAGING MEMBERS/MANAGERS e T e e e
- 5 L TR . ) Tt S

NAME VASSALLO, JOHN M

SIREET ADDRESS | 315 PORPQISE POINT DR
CIFv-S1-4P SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADORESS
Cy-s1-21P

TinLE

HAME

STREET ADDRESS
CIry-$1-71P

TTLE

NAME

STREET ADDRESS
Cmy-§1-7P

TN

NAME

STREET ADDRESS
CY-SY-2P

Tne

RAME

STREET ADDRESS
Cry-Ssr-2

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lia mpany orhe receivy empowered to execute this report as reguirad by Chapter 608, Florida Statutes.
0y — 29 i
SIGNATURE: S/ <A _A_A_y¢ ) L/[ %‘-V ? Y 7’ 7_ ;’ 9‘ 22

FRINTED NAME OF BIGNING MANAGING SEMBER, OR AUTHORIZED REPRESENTATVE Date Naytine Phone #




