2005 LIMITED LIABILITY COMPANY c

REINSTATEMENT npSECHE i L
YRy {’ ! rao

I AL e
{0 BRIE &
DOCUMENT # L98000002982 A bﬂ?'-y £
1. Entity Name 05 NO ; Y f()f‘r\
THE LIGHTHOUSE INN AT STOCK ISLAND - KEY WEST, l 29 ﬁ .
LL.C. H 1o: 27
Principal Place of Business Mailing Address
2570 PINE LAKE ROAD 2570 PINE LAKE ROAD
ORCHARD LAKE, MI 48324 ORCHARD LAKE, Ml 48324
e g VRGO A
Suite, Apt. #, etc. Suite, Apt. #, elc, 10192005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
65-0880706 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasireg O gi'ggu:?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HECK, RONALD
832 CAROLINE Street Address {P.O. Box Number is Mot Acceptable}

KEY WEST, FL 33040

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of regislared agent and litla if applicable. (NOTE: Regi: Agem sk lrect when el -} DATE
FILE NOWII FEE IS $150.00 Make check payable to .-
After January 1, 2006, Fee will he $200.00 Florida Department ol State.
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM £ petete TME (tchange [ Addilion
NAME COBB, ROBERT A NAME EDGEIB 1 T"'f;:ﬁﬂ“?é{
STREET ADDRESS | 2570 PINE LAKE ROAD STREET ADDRESS 1 1.?"3‘3;"[35“{‘1053“‘“08 %;41!_"[' {H}
Cr-$-EP | ORCHARD LAKE, MI 48324 CIFY-ST- P i - i
TITLE MGRM [ petete TILE [Jchange [ Addition
NAME BAUM, ELLICTT NAME
STREET ADDRESS | 26655 WOODLORE STREET ADDRESS
GITY-ST-2IP FRANKLIN, MI 48025 CITY-S1-21P
TITLE MGRM (3 Delete TITLE ) [ Change [ Addition
NAME HECK. RONALD HAME b ek :_:\'“._:'7;;}{]'-'“’ -
STREET ADDRESS | 832 CAROLINE STREEADDRESS | * <y T e ¢ WS
CTY-$T-21P KEY WEST, FL 33040 CITY-ST-21P oo co e T e e
TMLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CIry-ST-2P
TmEe 3 Delete TImE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P - - : CIFY-5T- 2P
me . . . [ Delete TME [ Change ] Addition
NAME - RS NAME
STREET ADDRESS STREET wmgss B
omvestae F| D - . ) © o foseoe i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ W (ovr) ca/—Lbro

NATURE AND TYPED OR PRi'fTED NAME OF SIGNING IlA)éGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date DOaywme Phone #

L




