FILED

2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000055784 shEt 08-26-2004 90061 018 ****50.00
1. Entity Name
BO LUCK, LLC
Principal Place of Business Mailing Address
415 CLEVELAND ST 12472 LAKE UNDER HILL RD #189
CLEARWATER, FL 33756 ORLANDO, FL 32828
T S LT T
" Buite, Apt. #, elc. Suite, Apl. #, etc. 08192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

20 '—0 6-/ 05 // Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] gase-g?qt‘;dr:;uonal
6. Name and Addregs of Currént Registered Agent 7. Nama and Address of New Registered Agent
Name  ~F _

HASTINGS, DAVID C CPA [7v 2. H“e 4 Lej S -

2207 54T . Street Add O mber is Nt pjatfle)
T SER W Sy 19X

“ 12 im Harb oy  FL %%, S

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anc accept!
the obligations of registered agent.

e 7ok o/ 8la0]0d

ture, Iyped o7 praited nara of registased igent and tiie K applach (NOTE: Registered AQant £gnature réquired whan rensiaing)

Filing Fee is $50.00
Due by September 8, 2004

4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIT:E MGRM O vetete TITLE [ change [ Addition
NAME ENGEL, SIRLUK S NAME

STREET ADDRESS | 12472 LAKE UNDERHILL RD #189 STREET ADDRESS

GITy-s7-2P ORLANDO, FL 32828 CITY-ST-ZP

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-§1-2P

TM.E O oelete TINE [ change 1] Addition
NAME NAME

CTREET AODRCSS - STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TiTLE ] pelete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

THLE ] pelete MLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE 3 petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChY-ST-2P

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

limited liability company or the receiver %lruslee 7 execute this report as required by Chapter 608, Florida Statutes.
<, 0¥ 23l TF-
SIGNATURE: /WA/ ° 040
(]

BIGNATURE AND TYFED OR PRINTED RAME OF S1Grand RANKTGNG MEMBEN, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

oot




