FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

_nQ)_ o+ e ok e
DOCUMENT # L030000271 91 04-29-2004 90067 028 50.00
1. Entity Name
LUTHRA PROPERTIES, LLC
Principal Place of Business Mailing Address ) ) - - -
499 N. STATE ROAD 434, SUITE 2159 499 N, STATE ROAD 434, SUITE 2158 e
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 Ses
T s T A
Suite, Apl. #, etc. Suite, Apt. #, efc. 04262004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
121{}1 lf Nat Applicable
“p o Cauntry P Country 5. Cerilicate of Status Desired O fese ggll.?::&honal

6. Name and Address of Curreni Registered Agant 7. Mame and Address of New Registered Agent

Name
STONE, STEPHEN M \\ \TAY KU MBLE LU Z/fﬁf ﬁ
725 NORTH MAGNOLIA AVENUE Street Address {(P.O. Bof Number is Not Acceptable)

ORLANDO, FL 32803

19 W. SR 424 B 21£4
Cilyﬂémmaﬂj]f f/’f!ﬂ/ﬁj FL |ZIE§EE7/%

8. The above named entity, submits this staternen
the obligations of registered agent.

T jpe pdrpose of changing its tagistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
o olS Nwhy K Lukf 1) 24/04

and title Tapplicable. {NOTE: Registered Agent sgnature required when renstating} TDATE

SIGNATURE

Simature, typed or prind

Filing Fee is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
e MAV g 50— O Delete T Clchange [ Addition
e \NIAY KemaR LuTHRA R '
STREET ADDAESS 1_/ q4 NS R g H 215 q STREET ADDRESS
CIY-S1-2IP A_ L A MM 0/1)' {;K’ th GiTY-S1-2P
TNLE 3 2.7/ Ly O velete MLE ‘ {7 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2
TE . R . [ Delete TITLE Ao o e - = . [ Change __ [ Addiicn_
NAME KAME
STREET ABDRESS STREET ADDRESS ~
CiTY-ST-2P . CITY-S1-2P
TILE [ pelete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2p ‘ CITy-S1-2P
TTLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P
e O elete TLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 3P

11. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anrj haj my signalure shall have the same legal effecl as if made under cath; that 1 am a managing member or manager of the
imited liabifity company or the receiver or tiu<re Pywered to execute thiz#€port as required by ChapKEiOB Florida Slalutes.

JA adjﬂfﬂ “qo
SIGNATURE: . Mo— 4/56/94, %L 04%E

SIGNATURE AND TY] E[\OH KNTEDM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytme Fhone ¥

\J

Apr 29,2004 8:00 am



