FILED

2006 LIMITED LIABILITY COMPANY o Jul 06,2006 8:00 am
ANNUAL REPORT Secretary of State
L "
DOCUMENT # L05000086575 ' 06-14-2006 90257 006 ****50.00
1. Entity Name
LUCAR ENTERPRISES, LLC
Pyncipal Piace of Business Mailing Address VYVUVALLUNY
11232 TAMIAMI TRAIL 9239 ESTERQ RIVER CIRCLE
NAPLES,FL 34110 IS ESTERO, FL 339284418 US .
| i
2. Principai Placa ot Business 3, Maiing Addrass 1 I
Suite, Apt. ¥, eto. Suite, Apt. #, elc. 04142006  Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FE| Number, . Applied For
To -~ 33q!e‘i0€ Not Applicable
z'i’ L Country 1 Z"L o E“‘”W 5. Contficam of Stotus Oesired () 22'2&%’-“’“
8. Name and Address of Currant Registered Agent 7. Name snd Address of New Regl d Agent
Name
LUCY, EDWARD D JR
8239 ESTERO RIVER CIRCLE Streel Address (P.O, Box Number is Not Accepiable)
ESTERO, FL 339284418
; Chy FL LZlo Coda
8. The above named eniity submits this statemant for the purpose of chenging Rs roglstared nifice or registered agent, of both, in the State of Fiorkda. | am familiar with, and accapt
the obugaumg of tegisterad agent
SGGNATL#t{ 5'4(-;!!, typed o primed nare of 208 and e f (NGTE! Roguetaran AQSY SO 182uired wivn rirsis ng) DATE
" " Flling Fes Is $50.00 Make check payabls to
° Due by May 1, 2008 Florids Qapartment of State
o % MANAGING MEVBERS MARAGERS 1. - ADDTIONS/CHANGES
me | MBRT 2 peets e DCictags [ aagtion
HAME LUC_‘(,—_E_DWARD DJR NAME
STREEY Adosess | 9230 ESTERO RIVER CIRCLE STREET ADORESS
orvsip  |.ESTERO/FL 339284418 51z
mE MGRM - [ oetats “THLE Octange [ Addiion
wiE . . [LUCY, ERNESTINE S NAE
STREETADCRESS | 9239 ESTEROQ RIVER CIRCLE STREET ADDRESS
CiTY-5T-2F ESTERO, FL 339264418 CITY-S1- 20
meE - .- - T T ) Dalets ML ) O ctangs T Addition
NAME NAME
STREET ADORESS | . STREET ADORESS
oY.5T-2¢ CITY-S3- 2P
TIME [ eiste mE O Change 3 Addition
NAME NAWE
STREET ADOAESS STREET ADORESS
CiTY-ST-TP CIFY-§F- 2P
THLE O Destz T . O Crage [ Addiion
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-37-2P o511
e 3 Do TE CJChange [ Addiion
MAME NAME
STREETADDRESS STREET ALDRISS
coY-§1-7P oY- 53- 2P
11, | heveby certify thgt the information cuppled with ts fillng does not qualify for the exemptions contalned in Chapter 119, Florida Stanaes. | further centify that the information
nclicated on this repodt Is true and ate and that my signature shall have the same legal effect as if mada under gath; that | 2m & managing mambar of manager of the
lmited Kabllity company or trust powered to & this report as required by Chapter 608, Flotida Statutes. q Ql{«% 3 l [0 @
SIGNATURE: / l Z]OU @ail—THLD-Oﬁ‘?sO
mwmmmmmw on AT [ Dyt Preoe ¢



