2004 LIMhiev LIABILI Y GUMPAN.

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050997

1. Entity Name

LU.K.S. ENTERPRISES, LLC

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 30225 041 ****50.00

Principal Place of Business

12780 MAPLE RD.
NORTH MiAMI FL 33181

Mailing Address

12780 MAPLE RD.
NORTH MIAMI FL 33181

2. Principal Place of Business

3, Mailing Address

Il

I

i

kil

Suite, Apl. #. elc.

Suite, Apt. #, ete.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
_1/747670 Nat Applicable
Zip GCountry op Counury 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;'evgﬁRATPZ':EDéB.EN Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
City FL Zip Code

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

SIGNATURE ;
Signature, lyped or printed nama of registerad agant and title ¥ applicable. {NOTE: flegisterad Agent s;gnalurtycqﬁed \r?v?n renstanng} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HILE MGRM [ Belele e [ Change [ Addition
NAME SCHWARTZ, DAREN NAME
STREET ADDRESS | 12780 MAPLE RD. STREET ADDRESS
CIFY-ST-2IP NORTH MIAMI FL 33181 CITY-51-2IP
TME MGRM €] Delete TILE O Ghange [ Addition
NAME KINGSLEY, JONATHAN NAME
STREET ADDRESS | 19404 PRESIDENTIAL WAY STREET ADDRESS
CRY-ST-21P NORTH MIAMI BEACH FL 33179 CITY-$3-2IP
THLE _. tMGRM- - . - [ pelete e o B ) o |;| Change O ] Additicn
HAME ULRICH, ROBERT II NAME -
__SIREET ADDRESS | 13005 KEYSTONE TERR. STREET ADDRESS -
CITY- 5T-21F NORTH MIAMI FL 33181 Ciy-S1-20P
TILE MGRM [ Detete TIME [ Change [} Addition
NAME LINK, ANDRES NAME
STREET ADDRESS | 13240 CORONADO LANE STREFT ADDRESS
cv-sT-2 *[NORTH MIAMI FL 33181 CITY-5T-21p
HiLE 3 Delete e O Change 3 Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CiY-57-21p CIry-ST-21P
TME 7 Delete TITLE [ Change [ Addition
WE ! NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timiled liability company or the re

SIGNATURE:

repor! as required by Chapter 608, Florida Statutes.

}/{?/d\(

/ o) 775307

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNﬁG MANAGING MEM; ;{MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




