2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY-i, 2008 FILED

DOCUMENT # L06000016574 Apr 18,2008 08:00 A
1. Entity Narme S
ecretary of State

DESTINY AT LIGHTHOUSE POINT, LLC y
Principal Piace of Businass Mailing Address
775 GREENSWARD |_LANE 775 GREENSWARD LANE
s s HIlHlH |H ||H| |”H ||l“ ||m m” ||P|| I!I’l |”|’I“” ‘ll“ lllll‘ H‘ ml
2. Puncipat Place of Business - Mo PO, Buy # 3. Mailing Addross

Suite, ApL #. eto. Suite. ApL #, glc. 15t MOORE CR2E083 (10/07)

City & Slawe Ciy & Stale 4, FEI Number Apphed Mo

. 20-4309648 Not Applicacle
Zn Country Zip Counry i $5.00 Addiional
5. Cerlificate of Staws Deswred d Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme

ROGERS, JOSEPH F
775 GREENSWARD |LANE

Street Address (P O, Box Number is Not Accepiau'a)

DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits i statement for the purpose of changing its reg.stered offiice or registered agent. or poth, in e State of Flonda. | am familar with, and accept
ihe obagations of registered agen.

SIGNATURE

i e Lyt S e 08T e Of 020 SIS0 Al u e I b D wchky (ROTE Raygigtoren Agorl 5ol 18qe eh 4 e Lng s DATE

F!LE NOW"' FEE IS 3138 75
. Afler May.1 2008, Fee WIII Bé $53 .7!
Make Check Payable to’ Florlda Department of Sta!e

9, MANAGING MEMBF"HBJMAI\AGERS 10. ARDITIONS FCHANGES

TTE MGR ) neiee TIRT [ Cnange ] Additen
HAME ROGERS, JOSEPH F NAYE U

: \LORESS COn DB A0012-01 5 138,75

STREET ADDRESS | 775 GREENSWARD LANE STHEET ADDPESS

CTY-ST-2P |DELRAY BEACH FL 33445 CIY-3T-2P

i (7 Dslete Nt [ Crangs [ Adoiten
HARE NI

STREET ADDRESS STRETT ABDRESS

CITY- §T-2iF CIFY-57-7P

N [ Delete ik [3 Change ] Aadition
WAk NiAME

STREET ANDRESS “STREET ALDRESS

CITY-37-21P CITY- §1-71P

TILE 1 Delefa TITLE (O Change [ Addinon
VAR, HAYE

STRLET ADDRESS STHEET ALORESS

wIry-S1- 2P CTY-5i- 4P

TLE 3 Delete TILE [ change [ Additen
HARE NAME

SIREET ADDRESS SIRCT AUDRESS

CITY-31- 24P CITY-37- 2P

TE 3 pelete TLE [JChange [ Additisn
HAME NAME

STREET ADDRESS STREET 2GORESS

CITY-ST-2P CITY-537-2iF

11, [ herany cerlify that the informaticn supplied with 1his fring does nat quality for the exempnons cortained in Section 119, Ficrida Staiutes | lurther cartily that the informanon
ingizated on this reporl s rue andg gecurale and that my signalure shall nave the same legal eftect as it made under cath: that | am a imanaging mamber or manager of the
imiled habilicy company or the receiver or ruslas empowerad 10 exscute this repart as requirsd by Chapier 808, Flurida Sialutes.

SIGNATURE: /‘LA«M Z/Z(,/«»—f ’7‘/’5'/‘H’ L GoF -GS

SIGNATUR(E 7£D TYPER DR PRINTED NAME ﬂF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aw CayhiraPoone &




