FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ&gﬂMENT # L0O5000077392 03-01-2006 90221 004 ****50,00

. a

LIGHTHCUSE LIST COMPANY, LLC

Principa! Place of Business Mailing Address

27 SOUTHEAST 24TH AVENUE 27 SOUTHEAST 24TH AVENUE

SUITE 6 “SUITE 6

POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US

R SR AN O T
Suite, Apt. #, ets. Suite, Apt, #, elc, 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

j 5 - //a’l .'S,/ ?j Not Applicable
ap Country 2P Courttry 5. Certificate of Status Desired 0 ?ase-gg: l»:[c_!ed;tional
o _......B..Name and Address of Current Reglstered Agant - - .- 7.-Name and Address of New Reglstared Agent————= =~
: Name

ORR, ROBERT

27 SOUTHEAST 24TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)

SUITE 6

POMPANO BEACH, Fi. 33062

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaiure, typad or printed nama of registered agant and tile f spplicabls. (NQTE: Registared Agent signature requirec when rainsiating) DATE
Filing Fee is $50.00 * Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TIME [ change [ Addition
HAME ELLEN GANNON, MARY NAME
STREET ADDRESS | 27 SOUTHEAST 24TH AVENUE STAEET ADDRESS
GTY-ST-2P POMPANO BEACH, FL 33062 CiTY-ST-2P
TLE MGR " T Dekete TInE [IChange [ Additian
NAME ORR, ROBERT NAME
STREETADDAESS | 27 SOUTHEAST 24TH AVENUE STREET ADDRESS
CITY-5T-2IP POMPANG BEACH, FL 33062 CHY-ST-2IP
ome | MGR_ . R 1 Delete. - _F wmE. P e e e [2] Changa===[T] Addition-
NAME TRAVERSQ, MARK NAWE
STREET ADORESS | 27 SOUTHEAST 24TH AVENUE, SUITE 6 STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33062 CITy-ST-21P
TITLE [ Datete TITLE [Jchangs (3 Additign
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ Delete FITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TLE 1 celete TME [CCange {3 Adgition
NAME NAME . .
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or receiver of ustee ermpowered to execute this report as required by Chapter 808, Florida Statutes.

| B
SIGNATURE: Zﬂfﬁwmgﬁ/ﬂfﬂ\} AN Aé t/jfrjgf/gj&ol

SIGNATURE AND TWE% FTIINTED NAME OF MANAGING 2, MANAGER, OR AUTHORIZED REPRESENTATIVE TDala / Daytrne Phone #

A

7




