2004 LIMITED LIABILITY C’OMPANY

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # L03000031987

1. Enlity Mame "

LUCKY BUTTERWORTH LLC

4)
bor e e

. . ~:a

04-20-2004 90187 019 ****55.00

Pnn::lpal Place’ at Eusn'rassJ .

2455 SOUTH PONTE VEDRA BLVD. ,
PONTEVEDRA BEACH, FL"32082 -

Mailing Address

2455 SOUTH PONTE VEDRA BLVD ‘
PONTE VEDRA BEACH, FL 32082~ -~

34007922

i

2. Frincipal Place |0f Businass

3. Mailing Address .

A TR

Suite, Apt, #. elc. Suite, Apt. #. atc.

i 04182004  Chg-LLC CR2E083 (10V03)
City & State City & State 4, FEI Number Applied For
|55-6159934 Rot Apphcabid
Zip ' Country zip Counlry 5. Cortificate of Staws Desred [ ?fo ggqgﬁ“‘m’
6. Name andd Address of Current Regisiered Agent 7. Name and Address of New Rogistered Agent
. ~ 5 e e = - C e - R —Name: - - — - - . - - e ~
LUCKY, BOHDAN W .
~-2455 SOUTH- PONTE,VEDHA BLVD, — — - e Streot Address (P.C. Box Mumber is Not Acceplablg) =+ === = 7 ™ v
PONTE VEDRA BEACH FL 32082
f 7*'-'.‘ City FL l Zip Cods

_ the obligations uf registared agent

SIGNATURE

8. The abcwe named entity submils this etatament for the purpose of changing its registerad offica of registerad agent. or both, in the State of Floriga. tam familiar with, and accept

.wawwmﬂmmmmammwwm.

{NOTE: Regisiered Agan signature required when reinstabing)

DATE

Filln%. Foo 13:$50.00

Mske check paysblsta '~ 4

Due by May 1, 2004 " Florida Dopartmant of State. i
5 - . MANAGING MEMBERS/MANAGERS . - T0. ADDITIONS /CHANGES,
TnE Mémiber IJEQS | ﬁw T ek a0 forme | O crange [ Addition
W¥E . . .l|ENen.C. Butterworth ] e e
STREET ADDRESS. || 9455 S. Pante Vedra Bivd.- -~ -~ ~~-| -~ SIREET AIORESS| - -1
are-ST-7°  liponte Vedra Beach, FL 32082 Ciry-51-7p >
TITLE Member s e Delele TME O Change [T Aadition
s Bohdan W, Lucky I QEA: 2. Kawe
STREETADOHESS | [2455 S. Ponte Vedra Bivd. STREET ADDRESS
oms-2F ) lponte Vedra Beach FI 32082 oiry-s1-29
me 1 [ Dekete TME O Cange [ Adition
HAME NAME
_ STREET ADDRESS | — .. ) ) " STREETACORESS | B
| coiv-si- e oITY-ST-2P
I i =]t e = Epetets — B e — | e e e — - o Y Cange — 2] Andition -
HAME NAME
STREET ADDRESS | _ . STREET ADDRESS B -
~CiTY-S1-BP e - - - - - CRY-5T-2P - R el T T
TME 3 delete TINE [O Changs (1) Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-57-28
LE 3 Detete TINE O change [ Aadition
HAME KAME
STREET ADDRESS STREET ADDRESS
ciry-51-1p CITY-5f- 1I¢

indicated on this report i
fimited \ability compan

rustes e l\:ed

SIGNATURE

11. | hereby caru!y thal the informationsupplied with this filing doos not quali

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
the sa@a legal sifect 8s il made under oath; that | am a managing member of manager of the
s required by Chapter 608, Flarida Siatutes.

_{/ M/oﬁ/fq/oﬁ/ [904-629-3512

NATURE AND TYPED OR PRINTED NAME OF SKGMNG MANAGING

nmmm’rﬂ’ﬁ Daylime Prong #

e



