Y

‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2005 8:00 am

»

"DOCUMENT # L04000001623 Secretary of State
1. Entity Name ! 04-21-2005 90030 Q05 ****55 00
LUCAS MCDONALD LLC
Principat Place of Business Maillng Address
430 NE 33R0 5T 430 NE 33RD ST
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US 3 p !] 0 8 0 5 6

I A
2. Principal Place of Business 3. Mailin Address il J hl ] A
[ 2 $6r9 Toudsps <
Suitm, Apt. #. sic. Suita. Apt. &, etc. 04102008 Cng-LLC CR2E0S3 (10/63)
City & State City & State 4. FEI Number Appliod For
ge 1T, FC ge7, F¢ ¥3-038/922 Not Applicatie
zip T Country Zp Counary 8. Certificate of Status Desired $5.00 addiona
325L U3 A 325cA | 54 o L Fesroqing
87 Nome and Address of Current Registored Agent 7. Narme and Addresa of New Rogh Agent
Nama
MCDONALD, LUCAS M - McDowidep, Lur2s A
" 430 NE'3'3RD. ST - o ’ Stroer Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 —
FC19 Jouvsod S r
City Zip Code
HeoeT FL%5%, «
rposa of ing its registared office of registered agem, or both, in the Staie of Fiorida. | am familiat with, and nccept
A 12 fo g
(NOTE. Aagiasid Agert sgnaiss requred whan resmxing) T f paE 4
Mz check payabls to
Florida Departrant of Stats
9. .+ v+ MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e Oz [J peles TRE Dicrags [ Asdition
NAKE L’ - . RAME
STREET ADORESS Win Nebowncd STREET ADORESS
ar.si-ze ',7‘,(1_;’_ Z{U” Vson/ 5T oS- v
e r"’""l"’")l‘)’Lf O oeiete e ClCknge [ Aattion
WAME ) WAME
STREET ADDRESS STREET ADDRESS
cry-st-ap ) m.si-ze
TIE s E pates e Clthonge [ Adtiton
HAME (T3
STREET ADDRESS STREET ADRESS
ony-$1-20 ony-st-pp L
e O Delets me Ocw Oassum |
NAME NAME
STRECT ADDRESS STRFET ADORESS
CY-ST-2P CIFY-51-7F
Tme O peee e ™
NAME RAME
STREET ADDRESS STREET ADDEESS
Ciry.st-ae oY-ST-1p
Tme O Deicte e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CiTY- 57-2P
. | hereby centify that the information supplied with this,liing does not qualty for the exempiip/Stated in Section 118.07(3X0, Florida Sintutes. | further certy that the nformation
indicated on 12par is true and acourate my signature shall have the same JWfal etfect as it made under oath; that | am a managing member or manager of tha
limited Hiabliity company empowsred to executa jhi geff required by Chapter 608, Plorida Statutes.
SIGNATUR / </ /0T RSp 327 4594,
g ey OR AUTHOREED REPREEENTATIVE V4 [ " Daytime Prone @
Ny



