2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)"

FILED

DOCUMENT # 103000040686

Jan 20, 2006 08:00 AM

1. Entity Name

LUCH-Y, L.L.C.

Principal Piace of Business
6933 VICKIE CIR., STE. 2

Mailing. Address
6933 VICKIE CIR,, STE. 2

Secretary of State

e e [lIIllI” Il] IIIII lllll mg I!g] “m IIIII IIIH ||H| |”|’ ’I“I |II||I Ill [ll]
2. Principat Place of Business 3. Malling Address

Suite, Apl. #, elc, Swig, Apl. ¥, els. st MOORE CRZE0S3 (10/05)

City & State City & State 4. FEf Numiber -__ {_LAppieed For

20-0989449 |” INor Appiaat”
Zip Country Zip Cauniry . R $5.00 Additional
5. Certficate of Status Desied BT 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ ~
Name

Iégggl SVT:_'C?L?(QSHBY DR Stee: Address (P.0, Box Nurtber s Not Acceptable}
MELBOURNE FL 323934 — -

FL j Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or regastefed agent, or both, in the State of Flarida. | am familiar with, and acger
the obligations of registered agent.

SIGNATURE
Sughature, fped oF prnted niare of regrtersd agent and Mg Y appl cibie, {NOTE Regrstereg Agenl Sighature raqwed whea reinstabng) DATE
PR SR i
FILE NOwI! FEE 15 $so oo o
Make Check Payable to Florida nepartment o State'
ST DueBy May 1, 2006 :
9. MANAGING MEMBEFIS!MANAGERS 16, N L ADDITIONS /CHANGES B
1itl MGR T oelete TIRE [ Change [ Asi
NAME LUCHETTI, DON NAME
STREET ADDRESS {5680 WILLOUGHBY DR, STRECT ADDRESS
CiTY-ST-ZP {MELBOURNE FL 32934 CITY-ST-2P
THLE MGR O nelete nnE O Change [ Asi
NAME {UCHETTI, CHRIS HAME TP 9S40 -
STREET ADDRESS {758 PENGUIN AVE STREET ADDRESS (1 S5 D650 105 55,00
oIry-ST-ZP |PALM BAY FL 22907 CIfY-SY-2P
TRE ] peete e [ Change [T A
HAME NAME
STACET ABORESS STREFT ADDRESS
CITY-57-21P CITY-ST-ZP
ITLE [ pelete THILE CChange [J Addii:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
Lt [ celete T Dlchge [
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE 3 Deleie TILE [CIcChange [ A
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP § cav-stzr

te and thatjmy signature sh ave the same legail effect as it made under oatn, that | am a managing member or manager of the
owered to exgelile this repart 25 required by Chapter 608, Florida Statutes.

/ / /8/0&  32195/19Y

Daylime Prone #

11. | hereby certify that tHe informatign suppled with this filing does not qualify for the exemptions centained in Section 119 Florida Statutes. | furthet cermy that the |nf0rmataon
indiated on this repgrt ig true ang ac
lirmited) hability campaky gir the

SIGNATURE:

SIGNATURE AN‘D'I'YM OR PRINTED NAME OF SIGNING MANATING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale




