2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ,, _ . .

FILED
Mar 24, 2004 8:00 am

n

DOCUMENT # LO3000009528

1. Entity Name

LUCOR FINANCE LLC

Secretary of State

03-01-2004 90314 022 ****50.00

Principal Place of Business

3038 NW 82ND AVENUE
MIAMI, FL. 33122

Mailing Address

3038 NW 82ND AVENUE
MIAM, FL 33122

34002040

LT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc.

ne. Apt. . etc 1o, ApL &, el 01202004  Chg-LLC CR2E083 (10/03)
City & Statg City & Stale 4. FEI Number Applied For

Not Applicabla

2i i it

P Coun@ Zp Country 5. Cerficate of Status Desies [ $9-00 Additional

o m—— o —— - - . e - - — - - . 3 . - Fea'Requirad ~ -

6. Name ang Address of Current Registered Agent 7. Name and Addreas of New Raglgtered Ag.nt
Name -

ARCACCOUNTING & BUSINESS SOLUTIONS, INC,

3785 NW B2 AVENUE, SUITE 108
~MIAML:FL 33166

i

sueet Address (P 0 Box Number i is Nul Aocaptabla)

e e

City

FL ,zmcoua ]

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in tha State of Flonda I am famnllar wnh and accapl

SIpnalLIe. (ypoe OF PAALD riame o regisleted agent and Ltk 1 agplicebly. (NOTE: Regeaiongd AQARI BNMLA 18quired whar rowslaimg) DaTE
T
Filing Fee is $50.00 ~"""Maka Shack payabie to " " °
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 pelete TE [ Change (7] Addition
NAME ALEJANDRO RQJAS, LUIS NAME
STREETADDRESS | 3038 NW 82ZND AVENUE STREET ADDRESS
Ciy-S7-2P MIAMI, FL 33122 CITY.ST-2P s
e [0 Detete THILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T- 2P
Mg B et 1 Delere TILE - [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-5T-2P
|2 ppgims e [ Pl = e e mawn e — - DDelm s B Dcl-——;DMmoTé— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2
TinE O Detete TiLE ) |:| Change [;] Atiion
NAME NAME - -
STREET ADORESS STREET ADDRESS - - g .
cny-st-2p - CITY-51-2P . e e
TINE O petete TIE O change [ Addition
NAME ) NAME e
SFREEY ADDRESS | ° A STREET AUDRESS M
CIry-5t-2P CIY-S1.2p

T1. | heveby certity that the informati
indicatad on this report is t
limited {iability company or

SIGNATURE:

sybplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. |further certity that the information
cgurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managar of the
of Irustee empowered (o axecute this report as required by Chapler 608, Florida Statutes,

3o0- g -35 38

oz]zoloy
Date

TURE mowmhmmummammum

ER, OR AUty

Qatime Phona §




