2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # L04000000506

1. Entity Name

L.C.K. PROPERTIES, LLC

07-05-2005 90095 049 ****55 00

Principal Place of Business

1146 BOX MEADOW TRAIL
MIDDLEBURG, FL 32068

Mailing Address

P.0. BOX 1977

MIDDLEBURG, FL 32050

2. Principal Place ol Business

11l Eoxmcachy TeA

3. Mailing Address

e X0 - 204 B,

Suile, Apt. #, elc. Sune Apt #, elc.

[RGB

06222005  Chg-LLC CR2E083 (10/03)

b bueq

M“Héf le bu

a

4. FEl Number Applied For

Aot Applicable

"WATSON, TODD

Count Zi Count B/
uniry 1 ouniry 5. Cenificate of Status Desired $5.00 Aditional
(ﬂ? 630 b Fee Required
6. Name and Addreu of Current Registered Agent 7. Name and Address of New Registered Agent
Name___ _  __ - P U S N

7785 BAYMEADQWS WAY, SUITE 107
JACKSONVILLE, FL 32256

Street Addrass (P.O. Box Number is Not Accaeptatle)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lypad o printed name of registered agent and tibe 1f 2pplcable.

{NOTE: Registered Agent signature reguired when reinstatng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make chack payable to
Florida Dapartment of State

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR 3 pelete TILE [ change (] Addition
NAME KIRBY, LAUNETTE C NAME

STREET ADORESS | P.O. BOX 1977 STREET ADDRESS

CITY-ST-21P MIDDLEBURG, FL 32050 CITY-ST-ZiP

TITLE 3 patete TITLE [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81- 7P CITY-ST-ZP

TITLE [J pelete TILE [ Change [ Addition
HAKE HAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE [ pelete TILE ) Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS *

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

TITLE 1 palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1- 7P

11. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

~—=

SIGNATURE:

SIGNATURE AND TVPEﬁﬂ PRINTED N.lf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

b

4/f

- ——

’ {



