2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000043140

1. Entity Name
LUKE HOLDINGS, L.L.C.

Principal Place of Business

1305 MARLIN DR.
NAPLES'FL 34102

Mailing Address

1305 MARLIN DR.
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90276 022 ****50.00

|

il

RV

Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
[7<|Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gese.gs?q L‘:fed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" 'SKRIVAN, KENT A'ESQ
BUTZEL LONG
801 LAUREL OAK DR, STE 705
NAPLES FL 34108

Name

PO — R

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entily submits this staternent for the purpose of changing its reg!slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signalure, yped or pnnted nama ol registerad agent and ttie # applicabie, (NOTE: Registerad Agent signalure required when rgnslabng} DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TTLE MGR £ Detete TINE O change [ Addition

NAME LUKE, STEVEN W NAME

STREET ADDRESS {1305 MARLIN DR. STREET ADDRESS

CITY-5T-2F NAPLES FL 34102 CiFY-5T-2IP

TINE [ pelete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CIry-$1-21P

TITLE O pelete THTLE [ Change [ Addition
JoNAME L —— e - — = o st . R NBME - - - e -— - el

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-ZP

TIE 1 Detete s O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CItY-5T-24P

TITLE 7 pelete TIE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing dees 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 effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver ar trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /HZ; ALL

/5]y 23] - $1L-485%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE.

Dale Daytime Phone #




