2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 09,2007 8:00 am

DOCUMENT # L05000066833 ecretary of State
1. Enlity Name
04-09-2007 90343 046 ****50.00
LIGHTHOUSE ENTERPRISES, LLC
Principal Place of Business Mailing Address
342 TONEY PENNA DRIVE, SUINTE NO. 1 342 TONEY PENNA DRIVE, SUITE NO. 1
T T ”ll”l” |H ||m |“I| ||m ||m ||m ||”| |m| lnll \Im “‘“ WHH“ |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address —
55-090171 i
Suile, Apt. #. olc. Suilo, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Slale 4. FEI Number / Applied For
Mol Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DiX, CINDY A

342 TONEY PENNA DRlVE, SUITE NO. 1 Slrael Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submils this statemenl for the purpose ¢of changing its registered offica or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

the obligations of regisged agenl. N
(ird. L BY. 3-35-07
DATE

SIGNATURE

Smnature, tyoea or priuded name '} regrsigrea agenl ang I.-'e i applcatle. (NOTE: Regrstered Agert signature requiréd wher rewstaung)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e MGRM 1 Delete Tine O Change [ Addition
NAME DIX, CINDY A NAME

SIREETADDRESS | 342 TONEY PENNA DRIVE, SUITE NO. 1 STRLE TADDRESS

CIry-S1-28p JUPITER FL 33458 CITY-S1 7P

nik . [ pelete T D change [ Addition
NAMT, NAME

STRLET ADDRESS SIREITADDRE 58

CiTY-57-21P CITY ST 2P J
e L e _ . . Clraes - ree _ _ T Change D Addikn
NAME. NAME

SIALET ADDRESS STRECT ADDRESS

CITY - $1- 7P CITY-S1 2P

HILE L1 oelete THLE [ Change  [] Addition
HAME NAME

SIRLLC ] ADDRESS STREET ADDRESS

CItY-S1-2Ip CITY-$1- /1P

Tine O oetele T [ Change [ Addition
NAME NAMK

STHLET ADDRESS STRELT ADIDHE SS

CHY ST-2IP CITY I AP

Bl [ Detete IMLE {J Change ] Addition
NAME NAME

SIRFET ADDRFSS STRMTTARDRESS

CIY ST-21P CITY §1.

11. | hereby cerlify thai the inlormation supplied with this filing does not quality for the oxemplions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicated an this repert is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the rgceiver or lrusiee empowered lo execute this report as required by Chapior 608, Florida Statutes.

SIGNATURE: (iu\o@\ a_ @L 5-20-07)

SIGNATURE AND TYPED CR PRINTED NAME l* SIGNING MANAGING "EHBEH, M.A\NAGER. OF AUTHORIZED REPRESENTATIVE Bate Daytrne Pnone #




