| FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT - -~ ecretary of State
DOCUMENT # L03000055784 SR 04-22-2005 90043 017 ****50.00

1. Entity Name

BO LUCK, LLC

Principal Place of Businass Mailing Address SUU3ULY q i

526'% zasaalmm MEES29. -
DFESEFS! PSEER

T o g ST e TR

Suite, Apt # elc. Suite, Apt. #, atc. 04132005 Chg-LLC CR2E083 (10/03)

& State- City & State 4, FEI Number Applied Far

CleFvwzter FL 20-0516311 Not Applicabia

Zie 2 375 E{'"%’ Zp Country 5. Certificate of Status Desired [ gese-ggqmm'

6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registerad Agent
s - Name

HETZEL, TARA

6297-54‘?11'31'-5 . ‘ . %ggagr@ Box N[R'Abeﬁ Not ?Sfrpl:(aslel)/rl / 9 N # 5 / /
- | “Palr—Harbor FL "B, ¢

8. The above named entity submits this statement for the purpese of changing its registered office of registered agem oF both in the State of Florida. | am familiar with, and accepl
the obhgamns of ragls:ered agent.

SIGNATURE = - -
R A O printed name of registered agent and title | applicabie. > ™7 * “‘ [NOTE: Aegistered Agent signature required when reinstating)

FI! g Foa 15 $50.00%

X Dua Ay, 2005

97 AGING MEMBERS /MANAGERS 10, < . MERA ADDITIONS TCHANGES-.
HE MGRM - 0 Delete IME - Ga' Pl Crange 0] Adtiion
N | ENGEL, SIRLUKS . NAME 9" 3‘ [§
STREET ADDRESS D #189 STREET ADDRESS ‘l’
Cir-S1-2P | ORLANBE 32828 can-si-zp Ea)"h[aﬁt" L¥izas Y
Tme 01 Delete Tme = Ol Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2 Y- ST-2P
TITEE * [ Delete TITLE [JChange [ Addition
NAME RAME
~ STREET ADDRESS | - STREET ADDRESS
CiTY-ST-217 ‘ CITY-ST-2IP
TLE ' O elete TN [ change [ Adsition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21P
THLE O Delete TILE [l cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-57-21P CIFY-5T-7ZIP
THLE [ Delete TILE ) ) changa- [ Addition
NAME - - . - - -~ e - NAME ! .
STREET ADDRESS . STREET ADDRESS
crvsime |- " crestap . R

1t. | hereby cenify 1hat the information suppliad with this liling does not guality for the exernption stated in Section 119.07(3)(j), Florida Statutes. | !unher cen:fy that the information
- -indicated on tis report is true and aggurate ang ffat my signature shall havae the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the re reg tg exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ a{*“’ﬂDg ‘ﬂgr/%ll)%ﬂf

TUHE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




