2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

| DOCUMENT # L99000000067 Jan 31, 2007 08:00 AM
1. Ently Ma
e Secretary of State
THE LAMPLIGHTER, L.C.
Principal Place of Busingss _ Mathng Addrass
721 NE 3RE AVENUE 721 NE 3RD AVENUE _
S e AUV AR AE
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suile, Apl. . clo. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06}
City & Sate City & State 4. FEI Numbor | _|sonliecFar
§5-08855662 Not Applisable
o Country 2p Counry 5. Ceriificate of Stalus Desirod 0 $5 00 Additional
Fea Reqmred
6. Name and Address of Current Registered Agent [ 7. nameand Address ; of Ngw_ Registered Agent
MName ~
CLARK, THOMAS M e O B - -
2400 EAST COMMERCIAL BLVD., SUITE 820 " Street Address (? 0. Box Number is Nt Accop!ab!e,’!
FT LAUDERDALE FL 33308
City o FL l Zip Code

8. The above named cnlily submits this staiemenl for the purposa of changing its regislered office or registered agont, or both, in ﬁ?ég_la_ggf FEc-ré_ﬁa.LE am -fa'mil.iaf w_zlh a;d a-cccpt
tha obligations of rogistored agont R

SIGNATURE
Signature, typed of pAnved namie of regisiered agent and bk # spginatle. iNO‘fE Heg'sferﬁd Agem fgne!.zre requn’ed wher rernstaimg} BATE
FILE NOWill FEE IS $50.00 LONa00B1 2151
Make Check Payable to Florida Department of State i = *
e B oy 2000 U2 07-80095~006 50.00
E ~ MANAGING MEMBERS/MANAGERS _~ ~ fo. " 77 T ADDITIONS/CHANGES
BT MGR O patere e [JChange [ Addilon
Nt DOERING, RALPH H I HAMF
STRFTABDAESS | 721 NE 3RD AVE STREETADDRESS
Gty st 2P FT LAUDERDALE FL. 33304 cny-sl-op
WILE MGR 7 petete it [ change  ~ £ Addition
RAnE DOERING, JOHNC NEME
STRELT ABDRESS | 721 NE 3RD AVE SIRELT ADGRESS
_fﬂ‘f_‘ﬂ'_’_?iP _ | FT LAUDERDALFE FL 33304 y-sear
HLE 7 Delete e Cchange [ addition
NAME HAME
SIRECT ADORESS - STRCLT ABRESs
CIFY ST 4P cIly-ST 21
i T palete L Dlchange [ Addiion
NARKE NAME
STREET ADDRISS SIRLLT ADDRESS
CHY-S1 2P CITY 87 7P
s ] Detete TLE Dichange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY S 2P SfTY-S1- 1P
11 [ peiste T O] Charge L] Adoition
NAE WA
STREET ABDRESS SIRECY ADRRESS
iy -81- 2P Sy -S1- 2P

plied with this filing doos rot quatify for %heieiéfn?}ﬂagégniamed in Section 1189, Fleﬂdaisiiatutes 1 furthar certify that the information
urale and at my signature shall have the same iegal effect as if made under oalh thal | am a managing member or manages of tha
ag to axecule this roport as required by Chaplor 608, Florida Statutes.

SIGNATURE: /ﬂ‘ #- /ZWS w_) J/«?d/a? Sy-Seloro

SIGNATURE ano Tvrle on preTED N.[uz OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Y 4 Sate Smyure Phone §

T horohy cert%fy that the information s
grcicated on this regort is g &
fimited Habifity company or theAe




