2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # L03000040686
vt Secretary of State
ofe 2fe e e
LUCH-II, LL.C. 01-26-2007 90081 022 55.00
Principal Place of Business Mailing Address
€933 VICKIE CIR., STE. 2 6933 VICKIE CIR., STE. 2
e e H““l” |“ ||‘|| Hm ||m lll“ I|m Ilm MN ||u| ”m ‘IMl W“l m ‘m
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
565 bisTribution brive | S6s b/stribution brive |
Suite, Apl. #, ctc. Suite, Apl. # elc. 15t MCORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FE{ Number Applied For
me.fbourne , FL. melbourne, FL. 20-0989449 Not Appiicable
ZIp Counlry Zip Counlry ) 35.00 Additional
32 70’{ UsA ?2%0% u -5—/’ 5. Cerlilicale of Slatus Desired A Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

éggg&gtgg&hBY bR Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32934

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its regisiered office or registerod agent, or bolh, in the State of Florida. 1 am familiar with, and accaept
Ihc obligations ol rogistered agont

SIGNATURE
Swynature, tyned o phinfgd svene o tedpslered agent acus wke @ acpheable THOTE figgsiered Agent sgrature eauaed when renstantg) CATF
w FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGR [ Delele 1 O Change [ Addition
NANE LUCHETTI, BCN NAMI
SIRTTADDNL S5 | 5680 WILLOUGHBY DR. SIRELARDRE8S
Cy-stoAp MELBOURNE FL 32934 CIiY st /AP
It MGR [ peleie (i [ Change [ Addilion
NAK LUCHETTI, CHRIS NAMI
SIFET ADDAESS | 756 PENGUIN AVE SIREETADDRLSS
Cly St 2P PALM BAY FL 32907 CHY st A
[ [ Delete 1 [ Clange ] Addition
NAdE NAME
SIREFT ADDIESS SIHETANDESS
iy 31-4 ciyY s/
i [ oateta i [ change [ Addition
NAME NAMI
STILLT ADDRL S5 SR TABINY S5
CHY ST 71 Gy sio/m
i [ pelere i [ change [ Addition
NAME NAMI
SIRFET ADDRE %S SIBELFADDRLSS
CHY ST 4 Cly stLAar
nick L Delete it [ Change ] Addilion
NAMIL HAM
STREET ADDIY 85 SIHEETADDIY S5
GlY-ST-41P ClY 81 /1P
11. | hereby cerlify that thefinformation sugplied wi is fill ol qualily for the oxemplions conlained in Secticn 119, Florida Stalutes. | further certify 1hat the inlormation

indicated on this repor{is true knd acdurate and Lhgl my sigpafure shall have the same legal eficcl as if made undor cath; thai | am a managing member or manager of the

limited liahility companyfor the recgi (0 exceute this reporl as required by Chapler 608, Ficrida Statules.
SIGNATURE: 2tz 221-95/-28%7

SIGNATURE AND WP-ED' OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Baytere Prone 4




