FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L05000115011 Secretary of State
02-12-2007 90306 024 ****55 00

1. Entity Name
LIGHTHOUSE RESTAURANT, LLC

Principal Place of Business Mailing Addrass
P. 0. BOX 639 P. 0. BOX 639
7600 US HWY 19 N OLD TOWN, FL 32680

OLD TOWN, FL 32680

f l
e A

Suite, Apt. #, etc, Suite, Apt. #, elc. 02072007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Numbaer Appliad For
20-1702786 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 5&‘ ’?eseggq Additional
6. Name and Address of Current Rogisterad Agent 7. Nama and Addross of New Registerod Agemt
Name
NESSMITH, SUSAN W
7600 US HWY 19 N. Street Address (P .O. Box Number is Not Acceptable)
FANNING SPRINGS, FL 32693
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or beoth, in the State of Forida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, yped or prnted name of regsiered agent and titie ¢ apphcsble {NOTE Ragisiared Agant gnature requied when refrsiatng) DATE

Filing Foe is $30.00 Make check payable to

Duo by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR - ] Desete TME O change  [J Addition
NAME NESSMITH, SUSAN W NAME
STREETADDAESS | 7600 US HWY 19 N STHEET ADDRESS
CITY-s1-2IP FANNING SPRINGS, FL 32693 CITY-ST-2P
i . 3 Detets il O Change ] Addlton
NAME R NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-51-2P
TILE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delsta TMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
INE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-ap CITY-ST-ZP
WILE O Detete e CdcChnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby cartify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have tha same legal éffact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to axecyta this report as requined by Chapter 608, Ronda Statutes.

usan W Sewi-Lix - I5a)
SIGNATURE; (6&&% L, 12007 Ho3 - g4

TURE AN TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daynime Phania ¢




