2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000098348

1. Entity Name

LIGHTSEY ROAD, L.L.C.

Principal Place of Business Mailing Address
300 BAST STATE STRET 300 EAST STATE STRET
JOCINALLE AL 32202 JOINJLLE AL 32202
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01212008No Chg-LLC CR2E083 (12/07)
4. FEl Numbar Applied For
20-5681732 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registored Agent

DUSS, JOHN S IVESQ it

FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER
10110 SAN JOSE BLVD. R
JACKSONVILLE, FL 32257
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8. The above namad aeniily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapi

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or printed name of regialarad agsn| ang Lilg || Appicanis (NQTE. Regisiaraa Agant signalyre raquired when renstanng)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9, MANAGING MEMBERS/MANAGERS

TIILE MGRM
NAME EASTON, SAMUEL M JR. ‘
STREETAODRESS | 300 EAST STATE STREET
CITY-51-7P JACKSONVILLE, FL 32202
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Ciry-si-2Ip
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STREET ADDRESS
CiTy-S81-2IP
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CITY-ST-ZIP
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Ciy-S1-71p o
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11. | hereby certify 1hat the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made -under oath; that | am a managing member or managsr of tha
limited liabitity cormpany or the recaiver or frustee empowered 1o exacute this report as required by Chapter 608, Florida Siatutes,

//oz//ofs

SIGNATURE: ,j/phv/k

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




