2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L03000055784

1. Entity Name
BO LUCK, LLC

Secretary of State

03-13-2006 90348 015 ***100.00

Principal Place of Business

415 CLEVELAND ST

Mailing Address
415 CLEVELAND ST

20014886

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
S v A ACERD LA AR MDC
Suite, Apt. #, etc. Suite, Apt, #, et¢. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0516311 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eese.ggqaur:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HETZEL, TARA

35246 US HWY 19N

STE 311

PALM HARBOR, FL 34684

Street (dd (I?R Box I@vber is Not Acceptabf?/ & ' 0 |/[ 'Q C}

~ H oo
“Palpm—H zvbor FL lz"-?:ﬂun

8. The abave nampd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligalions of fegistered agent.

AL

2[23/0¢

SIGNATURE
Signature, lyped of printed name of registered agent and titka it applicable, (=] (NCTE: Registared Agent signahue required when reinstating)
¥
Filing Feo Is $50.00 N Make check payable to
y May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE [0 Change [ Addition
NAME ENGEL, SIRILUK NAME
STREET ADORESS | 415 CLEVELAND ST STREET ADDRESS
CAY-ST-2P CLEARWATER, FL 33755 ChY-ST-ZP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete e [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Delete TOLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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
1o gxecule this report as required by Chapter 608, Florida Staiutes.

lirmited liability company or the receiver

SIGNATUREX

RE ARD TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




