.............

_ FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000027135 04-17-2008 90168 029 ***138.75

1. Entity Name
J&A LIGHTHOUSE PROPERTIES GROUP LLC

Principal Place of Business Mailing Address .
3732 EAST GRANT 3732 EAST GRANT oU04172
ORLANDO, FL 32812 ORLANDQ, FL 32812
RS | LI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Apblied For

S Not Applicable
ap Country Zp Couniry 5. Centificate of Status Desired [ ?fe ggql‘::’:d“"’""'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MYERS, ALLIE J
3732 EAST GRANT ST. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signeture, typed or printed eme of registered agent and tite i appicable, (NOTE: Registered Agent signature required when reimsizling) DATE

FILE NOW1!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM _ O Delete e O change (] Addition
MME [ MYERS, JOHNR ' NAME : ‘ -
STREET ADDRESS | 3732 EAST GRANT STREET - ) smeeraooness | - - . . .
CITY-ST-2IF ORLANDO, FL 32812 CITY- ST 2IP
TLE MGRM [ Deiete Tme [ change  [] Addition
NAME MYERS, ALLIE J NAME
STREET ADDRESS | 3732 EAST GRANT STREET STREET ADDRESS -
CIvY-ST-7# ORLANDO, FL 32812 CITY-ST-21P
THLE [ Delete 11F3 [ change  [J Addition
NAME NAME £
STREET ADDRESS STREET ADDRESS o
CIrY-ST-21P CITY-ST-2P e
Tme [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) £ Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - . - STREET ADDRESS . . .. . i
CITY-ST-2P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execule this repon as requited by Chapler 608, Florida Statutes.

SIGNATU&E: /,%. i /)MM 7/,7&700‘3 Y071-¢98-8657

ORPR.DITB)HAIEWW MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytima Prons #

4




