2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Sgp 05, 2006 8:00 am
e C

DOCUMENT # M05000000158 cretary of State
1. Entity Name 09-05-2006 90050 031 ****50.00
LIGHTSTONE SECURITIES, LLC
Principal Place of Business Mailing Address
460 PARK AVENUE 460 PARK AVENUE ’ )
S T T
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, stc. Sune, Apl. #, ¢, 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FE! Number £8-0580529 Applied for
Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 0O figgq 3?$ti0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -- —
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Florida, | am tamiiar with, and accep! the
obligations of registered agent.

SIGNATURE
Sigrature, yood of Printad rame of registarad agent and titie i appicible INOTE: Regislered Agont signiture redquirsd when ronstating) DATE
9. MANAGING MEMBERS / MANAGERS o~ ADDITIONS / CHANGES
TILE | MGR S feiete THLE MGER - ) [HFange [ Acdiion
HAME DEVEREAUX, EDWARD J NAME HAMRICK | STEPHEN R
streeT ADDRESS | 460 PARK AVENUE SREETADORESS | | b PAREE PUE 3T AL
CITY-ST- 2P NEW YORK NY 10022-1903 OTY-51-21P ~ \/ N \{ {ope 2
TILE I Detete TILE [ change [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y- ST- 29
TLE O petete TLE [ Ghange [ Addition
wme” |70 T T 7 T - T T T NAME - T CT T — T
STREET ADDRESS STREFT ADDRESS
CIfy-5T-2Ip CIry- s7-217
TLE O peete TIE O cnange 7] Aadition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
oY -ST-21P CITy-§T-2IP
THLE ’ [ pelete THLE [l crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. [ further cerity that the information indicated on
this report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the fimited liability company
or tha receiver or trustee empowaered to execute thiseport as required by Chapter 608, Flonda Statutes. é 31 7 é 2

SIGNATURE , CCO. Hd}ﬁ . gf/g: /zoob

SIGNATURE AND "FEN“ F“lmﬂﬂENmNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




