2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 103000036081

1. Entity Name _

LUCERNE PROFESSIONAL LEASING, LLGC

. - .. . Apr 30,2005 08:00 AM
T Secretary of State

Principal Place of Business -

2491 EAST HINSON AVENUE - PO
HAINES CITY, FL 33844

Mafling Addrass

BOX 1699

" WINTER HAVEN, FL 33882

DO NOT WRITE IN THIS SPACE

il

| T

04212005No Chyg-LLC CR2E083 (10/03)
4, FEI Number Applied For
05-0587189 Mot Applicable
$5.00 additional

5. Certificate of Status Desired | Fee Required

8. Name gné AQ&E_E_Q of Currgnt Ecglsl&ed Agent

WILLIS, DONNA IC .
3491 EAST HINSON AVENUE
HAINES CITY, FL. 33844

DO NOT WRITE
"IN THIS SPACE

8. The above named eniity- subrmits this staterant for the pul
the obiigations of registered agent.

SIGNATURE

rpase of changing its registered office or registerad agent, ar both, in the State of Florida. [ am familiar with, and accept

Signature, yped ar pinted namea af registered ageet and tifle ¥ anplicable

MNOTE. Registered Agent signature ietuired vaven teinstating) . DATE

Filing Fee Is $50.00
Due by May 1, 2005

LEO0346047
__D4430/05-20032-007 50,90

2. T MANAGING MEMBENS WA

NAGERS

TITLE MGRM

NAME HEWILLIS, DONNA T
STREET ADDRESS | 3491 E. HINSON AVE.
Cy-st-2IF HAINES CITY, FL, 33844

TITLE MGRM

NAME WILLIS, MICHAEL R
STREET ADDAESS | 3491 E. HINSON AVE.
CITY-5T-217 HAINES CITY, FL 33844

TIMLE

NAME

STREET ADDAESS
CiTY-8T-ZIP

TTLE

HAME

STREET ADDRESS
Gy -ST-21P

TIFLE

NAME

STREET ADDRESS
Gy -57-ZP

THLE

NAME

STREET ADDRESS
Cy-§7-2P

11, | hereby cerlify 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 and that my signature shall have the same legal eifect as if made under oath; that | am a managlng member or manager of the
limited Jability company or the reselver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Fb5-

Dala . Daytme Phane #




