2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000040686

1. Entity Name

LUCH-II, L.L.C. _

ANNUAL REPORT (AR)

Principal Flace of Business

6933 VICKIE CIR., STE, 2 —
WEST MELBOURNE FL 32904

__Kde;ihng Address

8933 VICKIE CIR., STE. 2
'WEST MELBOURNE FL 32904

2. Principal Place of Businass _

3, Mailing Addrass

Suite, Apt. #, elc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

|

A

I I

I

N

Suite, Apt #, etc. 1st MOORE CR2E083 {10/04)
City & State o B City & State - 4. FEt Number Applied For
20-0988449 Mot Applicable
Zp Ceuntry o Couniry 5. Certificate of Status Desired P g $5.00 acdtional
Fes Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent o )
= AACLEL L) e
LUCHETTI, DON —— ;
56880 WILLOUGHBY DR Streat Address (P O. Box Number is Not Acceptable)
MELBQURNE FL 32834
City Zip Code

FL

8. The abova named enlity stbimits this statémant for the purp

the obligations of registered agent.

SIGNATURE

ase of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

Signaeurs, typad o pantad name of registared sgsal and tive @ abpleable

AT

FILE NOWT! FEE |

INGTE Reogistered Agant signature requrad whan remstaling) DATE

S$5000
Make Check Payable to Florida Department of State

Due By May 1, 2065
9. ~ 7 MANAGING MEMBEERSJMANAGERS S K ADDITIONS/ CHANGES '
liLk MGR 1 perete s [ change [ Addition
HAME LUCHETTI, DON HANE HmGOna 74002
SIRFF1 ADDRESS | 5680 WILLOUGHBY DA. STRFE § ADDRESS {13/23/05-S0089 1118 S5, 00
CrestaP | MELBOURNE FL 32934 : - oIY-S1 2P
e MGR . o o Closee  f e O] Change [T Addilion
NAME LUCHETT!, CHRIS RAME
STRFET ADORESS | 756 PENGUIN AVE STREE T ADBRESS
Cv-51-2° 1 PALM BAY FL 32907 CY-§T- 1P
T ) S [ elete TR (] Change (] Adeifion
NAME HAME
SIREET ABDIRESS SIRLET ADIRESS
oITY. ST. 7P QP 57- 2P
Lt - [T eete” ' (3 ciiange ] Addition
NAME KAME
SIREET ADDRESS STREE T ADDBESS
CItY-ST. 1P CITy-S1- 219
e T - I R [ Change [ Addition
NAME HAME
STRECT ADORESS _ B SIREEY ADDRESS
CHIY-ST- P aIY-S1- 2P
e o o i [ Detete e O change ] Addton
NAM NAME
STRELT ADDRESS SIALET ADDRESS
CitY 5T 21F . /\ s CIFY. 51 21

1. | hereby certify that the ffifarmation fuppliet wi
indicated on this reparfis rue and dccurate
limited! fiability compagy or the racdiver of frus

SIGNATURE:

this filing does not qualify for the exemplion stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
efnpowered to execute this report as required by Chapter 808, Fiorida Statutes

L Do -LucHeTﬁ ,?tas.

3705  371-951-2947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQAIZED REPRESENTATIVE [

Daviime Phone &



