2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000077319

1. Entity Name

RUPP 801 LIGHTHOUSE GP, LLC

Pringipal Place of Business Mailing Addrass

FILED
May 12, 2008 08:00 AN
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8. The abova named entity submits this staterment for the purposa of changing its registered office or reglslered agent. or bolh in tne State of Florlda lam famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name ol registersd agen! and utte il applicable

{NCTE Regrsiered Agent sigratura required when reinstating)

DATE

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.8., the limited
liability company did not receive

e prior notice.
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RUPP, ROBERT F JR.
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11.

| hereby certity that the information supplied with this filing does net qualify for the exemptions contamed in Chapter 119, Florida Statutes. | funher cemfy that the information
indicated on this report is true and accurate and that my signature shall nave the same legal efiect as it made under path; that | am a managing membar or manager of the

limited liability company or the receiver or trustag empowered 1o execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF S|

JNING MANAGING MEMBER,

OR AUTHORIZED REPRESENTATIVE
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