FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000026587 04-04-2006 90010 037 ****50,00
1. Entity Name
LUCIE MANAGEMENT L.L.C.
Principal Place of Businass Mailing Address
1660 NORTHWEST 15TH AVENUE 1660 NORTHWEST 19TH AVENUE
POMPANO BEACH, FL 33069  US POMPANQ BEACH, FL 33069  US
Suite, Apt. #, etc. Suite, Apt. #, atc.
e AP, etc ulle. Apt. #. sl 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0102412 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
al
MARANZO, PATRICK F ﬁfl ARZANMO, PATR LK. F
1660 NORTHWEST 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO CH, FL 33069 :
City FL I Zip Code
8. The above nymefl entity submits this s ement fgr th urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol reglslered agent.
SIGNATURE 3-23.0
lure I}Sed o prnted nlrfe ol re.‘muled a’?énl B titie it Appicahlg/‘ (NOTE: Registersd Agent signalure requirad when reinsiating) DATE
Filing Foe is $50.00 ' . ) - Make check payable to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T petets T . Mange O Addilion
AME MARANZO, PATRICK F NAME MARLZ AN PATRCICE
STREET ADDRESS | 1660 NORTHWEST 19TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH, FL 33069 CITY-S5-2IP
TILE [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- &P CITY-51-2IP
TITLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 petere TILE [ Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP N\ GITY-ST-ZIP
11. | hereby cerify that Li'le infgrmation supplied with this lilifg dogs nat qualify for the exemptions contained in Chapter 119, Rlorida Statutas. | further certify that the information
indicated on this repprt is tue and accurate knd that ignfture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liakifity comﬁmy orfthe receiver or tngstes ampbwergl to executa this repont as required by Chapter 608, Florida Statutes.
‘SIGNATURE AND r}fsn OR mr{rzn chwmmcmn/neﬁsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7 L4



