2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000040765 :

1. Entity Name
LUCHOW LLC

Secretary of State

03-28-2005 90288 021 ****50.00

Principal Place of Business

799 NE 73RD STREET
BOCA RATON, FL 33487

Mailing Addrass

799 NE 73RD STREET
BOCA RATOMN, FL 33487

40040960

2. Principal Place of Business 3. Mailing Addrass

(T

Suite, Apl. #, elc. Suite, Apt. #, etc.

03212005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stale 4. FEI Number Applied For
20-0447886 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l geseggq l‘::‘:ém"a'
- 6..Name and Address of Current Ragistered Agent e ! 7. Name and Address of New Rog) od Agent——_——=———— -
REDGRAVE & TURNER LLP Namsﬂf dorave. £ Kos e_n-Hna\ LLP

120 EAST PALMETTO PARK ROAD, SUITE 450
BOCA RATON, FL 33432

o

A

K]
IS

I

Strest AddresstP.0. Box Number is Not Acceptable)

Cchma\e in name On\uh

Zip Code

o “FL |

B. The above named entity submits this statement dor the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE i i i

P Sigrature, typed of prnted name of 1 agent and title d {NOTE: Registerec Apent signature requirad when seinstating) DATE

~. _ Filing Fee Is $50.00 o Make chack pa'yabla o . b

w - Due by May 1, 2005 S Fiorida Depnrtmaﬂt of Stam -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TME MGR [ peleta TILE O Crange  [J Addition
NAME ECKSTEIN, GUIDO L NAME '
STREET ADDRESS | 799 NE 73RD ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2P
TME [ oelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME - — NAME
- * - ©TTTT Y U CRTSTREETADORESS | T v - —— — - e T
CITY-SF-2P CITY-5T-ZP
TILE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 2P CITY-ST-1P
TITLE 3 Delete TME {J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-S1-2P s
T ' O Delets e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
VB t ciry-81- 7P

11. | heraby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

& receiver or trustee empowered 1o exacute this reporl as required by Chapter 608, FRorida Statutes.

Vppeito K. Ebets

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

afoi)os
Dare

Daytime Phone #

Mar 28, 2005 8:00 am



