..2007 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT #1.02000014475.

Secretary of State

(03-02-2007 90185 027 ****50.00

LUXURY VENTURES LLC

Princlpal Placa of Businses Malling Address

27820 S, TAMIAMI TRAIL POBOX2347 =

SUITE 3 BONITA SPRINGS, FL 34133

BONITA SPRINGS, FL 34134

UUUHUUUU :

2. Principal Place of Businsss - No P.O, Box # 3. Malling Addrass

il I!IIII!IHIH IIlI] IIIHINIIII\I]I)I?llllﬂI)IIHIIIIII)IIHNIIII

17%20 S, Tamiami Trail Po. Bo¥ 2347
Suﬂa,-Apt. #, stc. 5 U_'I f'C 5 $u1ha , Apt. # ofc. o 02232007 - Chg-LL c CR2E083 (12]06)

City & State . City & Stats : ’ . - .| 4. FEINumber Appliad For
Bo‘yu' = SP i 65, FL BDm 1A SP” ﬂf\é‘? ’ Fo 04-3681654 : Vi Not Applicabla
Zlp : Country Zp untry onal -
34 i%q 5"‘“38 USA 5, cerﬂﬁcataofstatual:aalrad M ggggﬁf::' ! .

- 8. Name and Address of Current Registered Agent 7 Name agj\ddreu of Naw Repistered-Agont . -
(0.

"LYONS & LYONS, PA

25241 ELEMENTARY WAY
STE 206 .
BONITA SPRINGS, FL 34135

Name

Ll +hRA, [

m‘ﬁ*ﬁ?ﬁ“”&"ﬁ?ﬂ‘i‘ﬁ““f‘ﬁ’ﬁa Blvd.

Suite. 20/

Ranita Sprmﬁssm _ FL | 284
te of Florida.

| am famillar with, end accept

/?é/o 7

8, The above namad entity subl tnmsnt 'or the, purposa of changin Its ragistared office or registered agant ot bath, In
the obﬂgaﬂons of raglstar £ %ﬂw
SIGNATURE !

Signaturs, iyped or pmm‘\gp- of regisiaed agent and [Up ¥ sppiicable.

(NGTE: Regielarsd Agent eignatim rsauirned whan mmmhg)

DATE

Fillng Fee Is $50.00 : ake ‘check-payabis to
~ ~Dmne by Nay 1;2007 ‘D o
9. MANAGING MEMBERS /MANAGERS 10. ADDFHONS!C&HANGES . -
e MGR [ petats TME Blchange [ Addiion
NAME WATERS, C. KEVIN NAME
STREEYADDRESS | 27820 8. TAMIAM! TRAIL, STE 3 STREET ADDRESS
CiTY-51-2P BONITA SPRINGS, FL 34134 CIy-ST-2P
e MGR 3 Dalet it [ Changa  [J Addltion
NAME HOPPER, PATRICK J NAME
STREETADDRESS | 27820 S, TAMIAMI TRAIL, STE 3 STREET ADDRESS
ciy-51-20 BONITA SPRINGS, FL 34134 - CliY-57-28
TI7LE ’ [ Detets TME O Chenge [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
Ci7Y-§T-2Z1P CIY-ST-2ZIP
e {7 Datete TIME - [ change [ Additien
NAME NAME
STREETADDRESS STREET ADDRESS
CiTY-57-2P . CITY-5T-2P
TILE ] Daleta TME Ochinge [ Addion
NAME - NAME '
STAEET ADDRESS STREET ABDRESS
CITY-ST-21P CIy-ST-7P
mEe [ Datste WILE DOchng  [JAdditlon
NAME ) RAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-51-2P
11. | heraby cartify that the Information supplled with this fiing does not qualily for the exemptions contalnad in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signatura ehall have the same legal effact as if mada undaer oath that | am a managing membar or manager of the

part s required by Chaptar 608, Flarida Statites,

z/ué 7

TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limitad llabillty company or the recalver or mﬂW
SIGNATURE: ? //
SIGNATURE AND




