. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # L03000052641 % Secretary of State

1. Entity Name
03-15-2004 90434 035 ****50.00
MARK T. LUCK, L.L.C.

Principal Place of Business Mailing Address
4520 BELLADONNA AVENUE 4520 BELLADONNA AVENUE =TT T T
~NORTH.BORT, FL. 34286 r iz s <= NORTH.PORT.FL 34286 —— . |- © e et e —— i —  w N
4530 Lellachasa dve. | 4536 (ellodonna Ave,
Suite, Apt. &, elc. Suite, Apt. #, elc.

MOORE CRZEQ83 (11/03)

Il A= AL AR Art A S 2 988 s

l%z”%a 86 ﬁ‘w < .l_e\ :ép}él 8 6 %‘}q 5. Certificate of Status Desired O gg.gg‘lﬁ?edéﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ngCOKlBhEAS&KDBNNA AVENUE T Strest Address (P.O. Box Number is Mot Acceptable)

NORTH PORT FL 34286

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ”b\!" K ’rrluclﬁ - %Lﬁﬂ/L ' (OW”‘Q" ) &Y

Signature, typed or printed name of leg:slsred agent and title it applicable. {NCGEE. fiegistered Agenl signalure raquiIrec trhen reinstating) DATE

9, MANAGING MEMBERS /MANAGERS - | I - ADDITIONS | CHANGES

TITLE MGR 7 velete ™ TILE O Change [ Addition

NAME LUCK, MARK T S L '

STREET ADDRESS | 4520 BELLADONNA AVENUE STREET ADDRESS

CITY-51-2IP NORTH PORT FL 34286 CITY-ST-ZIP

TTE 3 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTE 1 pelete TITLE [J Change  [J Addition

e ] - s ; 1 e : o T S
~ STHEET ADDRESS -+ - mem——immame e ————mr e o e - N _STHEET ADDRESS S RSN

CITY-ST-2IP CITY-ST-ZP

TITLE {1 Delete - TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE 1 Delete TITLE [ Change [ Addition

NAME L : NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

e ] Delete TITLE : [ change [} Additian

NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legat effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: bl T Kwef~ %Aﬁ% 2-20¢  I-32-8B0\

SIGNATURE AND TYPED OR FRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phane #




