2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR) | _ FILED

DOCUMENT # L03000000500 Feb 12,2005 08:00 AM
*- Ently Hame Secretary of State
MCGREGOR (7-11)/LUCAS, LLC
Principal Place of Business : ) - 4_ “NTaiﬁng Addrass
13850 STIRLING ROAD 13850 STIRLING ROAD
FT LAUDERDALE FL. 33330 FT LAUDERDALE FL 33330
i s — [IRRR AR
Saite, Apt. # ofc. B T Suite, Apt. 4, atc, ) 1st MOORE CR2E0B3 (10/04)
h ]
City & State e City & State T ) ) 4. FEI Number Applied For
- 22-3891439 Not Applicable
20 Country Zip Ceuntry 5. Certificate of Status Desired [ ?i-ggﬁ;’;ﬂ“"”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent
e Name R

?ﬁgéERLE?_' IlBQafl\Cl:Sl-‘gEL@SP'\A ESQ Street Address (P.0. Box Number is Not Acceptable)

ONE SE 3RD AVE,, STE 2400 —

MIAMI FL 33131
City FL sz Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agant, or Both, in the State of Flarica. | am familiar with, and accept
the vbligations of registered agent. B .

SIGNATURE

:d Agent signatule requirad whan (amstafing) DATE

E 1S $50.0
Wake Check Payable to Florida Department of State
Due By May 1, 2005 )
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS]CHANGES
TLE PD T ' ) Dal : - kitity o ) e e o i e Change Addition
, L et UrenerEETe O =
NAME LUCAS, ROBERT NAME (10 | 2R BR AT S0, 00 .
STRECT ADDRESS | 13850 STIRLING RD SIREET ACORESS BT A - “ Al
CiFY ST-2IP SOUTHWEST RANCHES FL 33330 iy si-1e
e VPD - S Clocele -~ § e ) ‘ D Change [ Addion
NAME LUCAS, FRANCIS W HAME
STREFT ADDRESS | 13850 STIRLING AD SIREET ADDRESS
CIvY-st-zip SOUTHWEST RANCHES FL. 33330 ) CITy-5i- 2P
L - " velete | R T Clciange [ Addiion
NAME NAKE
SYRETT ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-ST- 2P
T T T 7 Delets_ e ' ) Change [ ] Addilkon
HAME NAME
SIBEE] ADDRESS SIALET ADDRESS
CIY-51- 2P ClIY-5T-29
e T T ' [T Delets e - ' ClChange [ Addition
NAME NAKTE
STREET AODRESS STREET ADDRESS
ary-§1-2P ' Oy 5T 7P
Tt o S O reete e ' [T coage 1 Additon
HAWL NANE
SIRLET ADDRESS STREE T ANDRESS
Iy S5-7P CIrY-S1- AF

1. | hereby cerﬁ‘lzlthat the informattion supplied with this filing does not qualify for the eemptlon stated in Section 113.07(3)(i), Ficrida Statutes. | further certity that the informalian
Indicated on this report is true and accurate and that my signaiure shall have thé same legal effect as if made under oath; that | am 2 managing membet or manager of the
{imited fability company or the receiver or trustee empo o execute 48 report as required by Chiapter 608, Florida Statutes.

Lobony Lven s
SIGNATURE: L) Oney 30105

SIGNATURE EEy OR PRINTED NAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytrre Phono ¥




