2005 LIMITED LIABILITY COMPANY

X
-
R

AAMENDED ANNUAL REPORT

DOCUMENT # M98000000885

1. Entity Name
LIGHTHOUSE COMMUNITY SERVICES, L.L.C.

.\

[om ]

Principal Place of Business

1514 N, GREENVLLE AVE.
SUITE 345
ALLEN, TX 75002

Mailing Address

SUITE 345
ALLEN, TX 75002

1514 N. GREENVILLE AVE.

3. Mailing Address

"848 Thmidm, Teall

§ﬁWWWWWWWW

JURNIRUIO

Suilte, Apt. #, etc. Suite, Agt. #, etc.

10102005 Chg-LLC CR2EQ83 (10/03)
City & gfi j City & State 4, FEI Number Applied For
Pt b fotfe o3 52-2118914 Not Appicadic
Zip Country Zip Country - ) $5.00 Aaditional
= 5 ?5—3 ”_(A 6. Certificate of Status Desirec O Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES; INC:
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

—_—

Street Address (P.O. Box Number is Not Acceptable)

I“'_"_bl Il_ll___ll”‘l _I. l,_,_l“l"“r :l.._,, l_|

103105 -0 048003 #

City

I 1
FL ‘ Zip Code

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragisterad agenl and Lifle if applicable.

(NOTE: Rogislered Agent signature required when reinstating)

DATE

Amended AR is $50.00

_-~-Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O Delete e MGRKMAN 0 Ecange [ Addtion
NavE SCOTT, THOMAS D NAME Seot, Tha mas A cufe Bis
STREET ADDRESS | 2901 DALLAS PARKWAY, SUITE 345, LB 14 SRECTADORESS | 28714 A/ S reansv o (8 g
crv-st-2p | PLANO, TX 75093 Cily-g1-2iP A // c,./ 7K 7-5' 0ol
TME MGR O Delete TILE EChange [ Addition
HAME GARRETT, MARVIN NAME Carr .:f'f s7lars o L s¥s
STREET ADDRESS | 2901 DALLAS PARKWAY SUITE 345, LB 14 STREET ABDRESS LY A G reapV te Ave Seba
omv-s-Zp | PLANO, TX 75093 CITY-ST-2P A llen 7¥ 7Soo2.
TITLE 3 Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COMYEST-ZPm — s mm e m e L —f-cmEre e e e ——— L = e R
TME [ petete TiLE [Jchange [ Addition
NAME NAME
SIREETADDRESS | o o~ | smeer ooRESS. -~ — e e - T
CITY-ST.7 T ° CITY-S1-21
LE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TILE T Delete TLE O change [ Addition
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/777 [t —

SIGNATURE:

/9 2</ s F72-4 7P Z/00

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING MANAGING MEMBEF, MANAGER, Oft AUTHORIZED FEPRESERTATIVE

Daytima Prong 8




