2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007934

1. Entity Name
MARGARET A LUCHSINGER, LLC

Principal Place of Business

141 HELIOS DRIVE

Mailing Address

141 HELIOS DRIVE

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90052 047 ****50.00

JUPTER, FL. 33477 US JUPITER, FL 33477 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] ||Iilm ||| Iﬂ" m“ Ilm |Im IIIH lH“ mu HI‘I III mn I““‘H"III
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zp Country ap Country 5. Cerlificate of Status Desited [ ?222 Additional

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registored Agent

LUCHSINGER, WALTER
141 HELIOS DRIVE
JUPITER, FL 33477

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of regiatersd agent and tike f Apphicabis. {NOTE: Ragust Agent required wh DATE
*." Filing Fee is $30.00 Mate chack payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
TILE MGRM 1 Delete TILE [ cCrange  [] Addition
RAME LUCHSINGER, MARGARET NAME
STREET ADDRESS | 41 HELIOS DRIVE STRECT ADDRESS
CTY-57-2P JUPITER, FL 33477 CITY-S§1-2P
TITLE MGR O Delete TITLE [ change [ Addition
NAME LUCHSINGER, WALTER NAME
STAEET ADDRESS | 141 HELIOS DRIVE STREET ADDRESS
CeTY-ST-2P JUPITER, FL 33477 CITY-S5T- 2P
MLE MGRM mmm e Jchange [ Adaition
HAME LUCHSINGER, JAMES NAME
STREET ADDRESS | 841 KING ROAD STREET ABDRESS
CIvY-S1-2p KODAK, TN 37764 oIy -§7-2P
TITLE ] Detete TTLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GV ST- 2P
TME 1 pelete TITLE [Icrange {77 Addition
NAME NAME
STREET AJORESS STREET ADDRESS
oNY-SI-ZP CiTY-5T-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ‘o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /&/ bl

.
.
TURE AND TYPED OR PRINTED NAME

U [uchsinger  4-28-07 e J47- £5:32

REPRESENTATIVE ] Daw ~

Daytime Phone #




