FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000086645 04-30-2007 90041 016 ****50.00

1. Entity Name
LIGHTHOUSE PT. 123 LLC

Principal Place of Business Mailing Address QU youvv= -
1300 RIVERPLACE BOULEVARD, SUITE 400 1300 RIVERPLACE BOULEVARD, SUITE 400
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A OO R R

04252007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & e AepRaFe

—— A L% ‘-} D_O\{ 3 \ Not Applicable

. Certi D $5.00 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

BALANKY, MICHAEL F
1300 RIVERPLACE BOULEVARD, SUITE 400 Do NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE

Bignature, typed or onnted name of registered agent and title il apphcable (NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

G. MANAGING MEMBERS/MANAGERS
TIMLE D
NAME BALANKY, MICHAEL F

STREET ADDRESS | 1300 RIVERPLACE BLVD
CITY-5T-2IP JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | heraby cartify that the information supolied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriity that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustee empowerad o execute this report as required by Chapter 608, Flcrida Statutes,

SIGNATURE: __ ALM@ (AL x A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOl;hEu REPRESENTATIVE Date Daytirme Phone #




