2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 12,2007 8:00 am

DOCUMENT # L04000000506 -
vt Secretary of State
1o ke ok o ke
L.C.K. PROPERTIES, LLC 02-12-2007 90301 013 50.00
Principal Place of Business Mading Addross
18027 JORENE RD 407 ATH 5T
T e HI”"” |”I|‘“ |’|” ||”‘ Ilm m“ IIHI"“I ||m ||m ||“| I"m m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zp Counlry ap Couniry 5, Corlilicate of Slalus Desired O $5.00 adational
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WATSON, TODD
7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE FL 32256

Straot Aadress (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submits lhis statement for the purpose of changing ils regislered office or regisiered agent. or bolh, in ihe Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agont.

SIGNATURE
Sgnalure, lyped or nrked nare of reg stezed agent ana bile  anphcable (NOTE, Regrstered Agenl kgnature sequred whan renslahng} 0ATE
FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
T MGR 1 Deiete T ;7;26.5;0/6/\/1& Eltihanqe 7 Asdilion
NAME KIRBY, LAUNETTE C NAME
SIRLEI AODRESS | PO, BOX 1977 SIRCETADDIN S5
CITY 81 2P MIDDLEBURG FL 32050 CIY SI AP
i O oelae ni O charge [ Addilion
NAMI. NAME
STRIET ADDRESS SIHFET ADDRESS
CITY-S1- 1P Gy 81 4P
T [ elele Tt [J Chiange  [] Addition
HAME NAMF
SIRLE T ADDRESS ' SIREC 1 ADDIESS
CIrY - §1-7IP CIyY 81 2p
TInE [ oelete 1 [ Change [ Addirion
NAME NAME
SIRCET ADDRESS SIRFET ADDHESS
CITY S1- 1P CITY 81-7P
L [J pelete e [Jchange [ Addition
NAME NAME
STREET ADDRI S§ SIBEET ADDYESS
CITY ST 2IP CITY 1 2P
IS 1 Deleie 1HLL [ Change (] Addition
NAME NAME
STREE T ADDRESS SIRCET ADDHESS
CITY-ST1-21P CIY-S1-2IP

11. | hereby cerlify thal the informalion supplied with this filing does net qualify lor the exemplions contained in Soction 119, Florida Statutes. | further certily lhal the infermation
indicated on this roport is true and accurate and thal my signalure shall have the same legal elicct as il madc under oath; Lhat | am a managing member or manager ol the
limited liability company or the receiver or lrusico ocmpowered to execule this reporl as required by Chapter 0B, Florida Slatules.

SIGNATURE: \TF”‘“/“D/ L punetts /«Aﬁ;// ?4347 30

SIGNATURE 29_.N"PED OR PRINTE/NAEE OF SIGNING MANAGING MEMBER. MANAGER. OR M.!YHORIZED REPRESENTATIVE Date Dayume Phone & ?qo D
s i £

&




