2004 LIMITED LIABILITY go

ANNUAL REPORT (

i%PANY

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L03000000500

1. Enlity Name

MCGREGOR (7-11)/LUCAS, LLC

Secretary of State

02-17-2004 90195 028 ****50.00

Mailing Address

Principal Place of Business
13850 STIRLING ROAD 13850 STIALING ROAD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330

2. Principal Place of Busingss 3. Mailing Address

il

(Il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
- City & Stale City & State 4. FEI Number Applied For
. PV HEG9) ‘-" ] ‘\ Nol Appiicable
Zie Country Zip Country §. Cartificate of Status Desired a ge'geoqmmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
.= v @ L e s h e mema m e Name _ . [P - —
e F-?ﬁgé%‘é%g‘k?&%ﬁ,spmﬂ_ et et~ — . |« Straet Address (P.O. Box Number is Not Acceprable)—. - - SR CYR
ONE SE 3RD AVE,, STE 2400
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits 1his statement far the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

SIGNATURE
Signature, typod or friiad nats 8l regisierad agenm and (o ¢ (NOTE: Registerad Apmnt signature raqured when ransisung) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TE - PV O Detete THE OChange [ Additian
NAME o ilns, Rowew oS KAME
smeeraoeRess | AP %Y D f:v_-\’\\&lflf\’ =4 21 35330] ST
Y577 Lo THINEST AW HTS - > Y- ST-2P
mE Ny D ' [ Getete TNE O change [ Addition
NAME LB LAS q’pﬂ/\l’\'b\ﬁb NAME
seraooress | A% 6 gD ST Lt V\b\w - STREET ADORESS
oIr-ST-2p o UTWWESY RAMCAE? +| 3234 urap ) ,
ME 3 Delere THLE O change ] Addtion
- ! M"-‘—"" ————. = - — - A .- — - - — w- S - - Nl . - —r — — L p— - - - -
STREET ADORESS STREET ADORESS
I+ 251 2. - T S co o - _ - 5 _ - e CTY-ST-TR_ S S S [ = =
TIMLE [ Detste TIE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
Y- 5128 C1TY-51-2P
TRE O Detets THLE CIchange [ Addition
HANE WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-29
TALE [ Detere THLE _ O Chenge [ Aadition
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y-S 2P .
1.1 I'ée_releydcerti that the information supplied with this filing does not quayly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
maicated on

is report is true and accurate and that my signature spfillhave the same legal aflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee pmpoweregl to exciAa this report as required by Chapter 608, Florida Statules.

Clper F Lons vq.0m

AND 'n'vmd!

NAME OF SIGKING MANAILNG MEMBER, MAMAGER, G AUTHORIZED REPRESENTATIVE

Cate




