2008 LIMITED LIABIEITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000003602 -

1. Entity Name

LIGHTHOUSE FINANCIAL LLC
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Principal Place of Business

29 RIVER ST.
SAYVILLE, NY 11782

Mailing Address
29 RIVER ST.

SAYVILLE, NY 11782

DO NOT WRITE IN THIS

FILED

Jan 28, 2008 08:00 AM
Secretary of State

A

01102008Ne Chg-LL.C CR2E083 (12/07)
SPAC E 4. FEI Number Applied For
: 11-3504916 Not Applicabla

5. Cortificate of Status Desired |

$5.00 Addnional

Fee Required

6. Name and Address of Current Registered Agant

RINALDI, PHILIP G
692 SHERIDAN WOODS DRIVE
WEST MELBOURNE, FL 32904-3302

DO NOT WRITE
IN THIS SPACE

8. The above named entity submais this statement lor the purpose af changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

iha obligations of registerad agent.

SIGNATURE

Spnature. typed or printed name o reg:stered agent and bile i applcable

(NCTE: Regisiared Agen] signature required when rensiabng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $§538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RINALDI, PHILIP G
STREET ADDRESS | 29 RIVER ST.
CITY-ST-21P SAYVILLE, NY 11782

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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SIR-B0012-019 128, T

11. | hereby cerliy that the information ‘supplad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes ! furthar certily that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limitad ligbility company@e\c;:;r truslesa)owered 1c execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: M W “Qt[/r

634-587-9292

SIGNATURE AND TYPED OR FRI.TED NAME OF B8IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

://1/06

Daylme Phane #




