FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000040765 (3-20-2007 90142 049 ****50.00

1. Entty Name

LUCHOW LLC

Principal Place of Business Mailing Address vuy s :) g 39

799 NE 73RD STREET 799 NE 73RD STREET

BOCA RATON, FL 33487 BOCA RATON, FL 33487

e AN AT USEAN ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0447886 Not Applicable
%ip Couniry Zip Country 5. Centficate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

REDGRAVE & ROSENTHAL LLP

120 EAST PALMETTO PARK ROAD, SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL \ Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatare, yped or pon‘ed n-!-uuo‘ «egisiered sger; and Lile il apphcatiy {NOTE Regisierse Agent sigratu'e f.red when reirs:aiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
TILE MGR [ Delete THLE ) Change [ Addition
NAME ECKSTEIN, GUIDO L MAME
STREET ADDRESS | 799 NE 73RD ST STREET ADDRESS
CY-ST-71P BOCA RATON, FL 33487 CITY-ST-ZIP
TIMLE [ oeiete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE ] petete TITLE [ charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P Chv-51-7P
LE O peele TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 vetele TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 271 CIrY-SI-7IP
e ) pelete TITLE O change  [J Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tlhie and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company gffthefreceiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: e/l L) X éﬁéiﬁ_

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4




