FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000098348 01-22-2007 90144 026 ****50.00
1. Eniity Name
LIGHTSEY ROAD, L.L.C.
Principal Place of Business Mailing Address
300 EAST STATE STREET 300 EAST STATE STREET
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ’ |I|“I“ I“ IIHI I”“ ||m ||“| |||“ ||”| |I||| ‘l’ll l”“ |4||| ‘l‘ll’ m ‘ll\
Suite. Apt. #, etc. Suite, Apt. #, elc.
P P 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-—5(03 "! 32 Not Applicabla
Zip Country 7ip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent - ——
: Name
DUSS, JOHN 81V ESQ
FORD, BOWLUS,'DUSS, MORGAN, KENNEY, SAFER Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE:BLVD.
JACKSONVILLE, FL 32257
L ) City FL [ Zip Code
8. The above narged enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligaticns i ragistarad agent.
SIGNATURE L
I Sigieligre. typed or prinled name of regi agent and btke il applicable (NOTE: Registered Agant signature required when reinstating) DATE
.“1-";-' = -
Flling Fee is $50.00 Make check payable to
Buo by May 1, 2007 Fiorida Department of Stata
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 7 Delele TITLE O cthange [ Addition
NAME EASTON, SAMUEL M JR. NAME
STREETADDRESS | 300 EAST STATE STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32202 CiTY-51-2IP
TITLE O velete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T1-2% CIy-51-7IP
TILE 07 velete TITLE O Change [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TIE J pelete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2ip
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
me [ Deete THLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p C7 CIy-$1-2IP
11. t hereby certity that the information supplied with this filing does not gqualily for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: 6/ ‘VM /T L 87
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORLZED REPRESENTATIVE // Dale Daylme Phona #




