2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000060659

FILED
Mar 06, 2008 8:00 am
Secretary of State

01-24-2008 90069 026 ***138.75

1/

1. Entity Name
THE LIGHTHOUSE PROPERTIES, LLC

Principal Place of Business

301 SOUTH CENTRAL AVE,
FLAGLER BEACH, FL 32136

Muiling Address

301 SOUTH CENTRAL AVE.
FLAGLER BEACH, FL 32136

A

2. Principa! Place od Business - No P.O. Box # 3. Mailing Address
Suite. Apt. 4, &tc. Suite, Apl. #, atc. 01212008 GChg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number - — Applisd For
30’07%’]|‘55 Not Applicable
Zip Country Zip Country . . $5.00 additionz)
4. Cortificate of Status Desired a Foo R .
8. Name and Address of Current Regl. d Agent 7. Mams and Add, of New Regl d Agent
Name
SMITH, RICH o - — —
301 SOUTH CENTRAL AVE. Sweat Adaress (P.0. Box Number is Not Acceptabie)
FLAGLER BEACH, FL 32136
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oflice of regisierad agem, of both, in tha State of Flarida. | am lamiliar with, and accept
the obligations of registered agen.
SIGNATURE
Sigrituse. typed or prvtad e of regre e0 S0 and bitle # applicabie. (NOTE: Agert when

FILE NOWI! FEE IS $138.78
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS 10.
TME MGRM L] perem nhE
NAME LIGHTHOUSE DEVELOPMENT GROUP INC. NAME
STREET ADGRESS | 301 SOUTH CENTRAL AVE, STREET ADDRESS
CIry-51-7P FLAGLER BEACH, FL 32136 car-s1-2p
e O Detets TRE Ocrange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
omY-St- P ciTY-S1-29
VE ] [ pewr nnE O crae [ Addition
STREET ADORESS STRET} ADDRESS
CITY-ST-2P CITY-§1-29

1-TIME —m————— - e — e -5 Deiete - —— —g-TiiE: i Crange—— ] moordgn-
NAME PaRE
STREET ADORESS STREET ADDORESS
CAY-S1- 7P ore-si- e
me [ Delete me Cdcrenge [ Acdition
HAME HAME
STREEY ADORESS STREET ADDRESS
CTY-ST-IP ov-st-7p
TME 3 et L Clcrasge  ([O Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY.SI- 1P omy-51-19

11. 1 hareby cestify thal the information supplied with this filing does not quality for the exemptions contgined in Chapler 119, Fiorida Stattes. | further contify that the information
wngficatad on this report is true and accurale and thal my signaure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Krnited Eability company or the of trustea emp 0 axecuta this report as required by Chapter 608, Florida Statutes.
o
@ P20l

SIGNATURE: 1°41-08
SIGHATURE AND Deas

TYPED OR PRINTED NAME OF SIGING MAMAGING WENBEN, MARAGER, DR AUTHORIZED REPRESENTATIVE Deyome Prone ¢




