File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 FLOHID: [iiPAFTMlE-lNT CI)F STATE Ef[ i . { ]"\,
atherine ArriS
ANNUAL REPORT Secretary of State . e G
1900 DIVISION OF CORPORATIONS 99 fEB 24 1 S 05

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee [ 1 . . RS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE JAIUE Dol
1. Name and Mailing Address DOCUM E NT # ’

of Limited Liabilly Company

LIGHTHQOQUSE PTZ2A ; L.L.C. 1a. Principal Piace of Business Address
720 SCUTH JEFFERSON STREET 720 SOUTH JEFFERSCN STREET
PERRY FL 32347 PERRY FL 32347
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State o Formabaon
02/24/1998 FL
Suite, Apt. #, elc Suite, Apt. #, etc

4. FEINumber

EI Applied Far

Cily & State Cily & State 5’ c) 3 5 o 3 Q) 8’7 D Not Applicable
Zp Counlry e Couniy 5. Date of Last Repart 6. Cedificate of Status Desired
7 EETTe ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

STOHR, KENNETH R 3R.

;Egpgog{ﬁ 3§§§$E RSON STREET Streel Address (P.0. Box Number is Not Acceptable) .

Suite, Apt 4, eic’

Clli-;' . o Zip Code

FL

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabufity company submils this statement for the purpose ol changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by aHirmative vole of a majority of the members. thereby accepl the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE ___ et Dt ettt o et S e e+ e DATE

(R pebomried g Anepharg Appetiranill IHOHE Flogpbced Ao Sopndite B fed b o ron et )

10. Title Managing Members/Managers Business Strect Address Cty, State and Zip Code

MGRM| STOHR, KENNETH R SR. 720 SOUTH JEFFERSON STREET PERRY FL
GRIM| STOHR, KENNETH R JR. 720 SOUTH JEFFERSON STREET PERRY FIL

MGRM| STOHR, KENNETH A 720 S0UTH JEFFERSON STREET PERRY FL

****1!"!\:1,, "r"l *+**1|n|_ (

Lo

11 1do hereby certify thal the information supphed with this filing does not quality for the exemption stated in Section 113.07¢3){)), F lorida Statutes. [urther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

attachment with an address
M/VLJ&_, ]2. %@41/\, 2-2e- 9¢

SIGNATURE:
a
L <
SGHATUHE AR TE LD One PRITE L) AR 038 Db G RIASLAC T W KT H TIRCRALL A HLN [T PRO |

INHSE10 R (12-98}

T



