5\307 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # L04000016417 ecretary of State
1. ity N
Entiy Name 04-17-2007 90250 044 ***%50.00
G. ANDREW TUCKER, JR,, LLC
Frincipal Place of Business Mailing Address
411&.’FISKE TRAIL 4115 & FISKE TRAIL
T T H“”I“ Iu ||“' I\In m“ “m ||m Illll Nl‘l |“" Iml |(|<| "lm w ‘II‘
2. Principal P%agg_p[ BusmessAo P.O. Box # 4/Iamng Address —
4% ER ke v s Fis ke Trai]
Suite, Apt. # elc. Suite, Apl. #, elc. ) 1st MOORE CR2E0B3 (10/06)
City & State . Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Apolicablo
Zp Country Zip - Couniry 5. Certilicale of Slatus Desired 1 $5.00 Agditional
Fee Required
-6, -Namw and Address of Current Registered Agent - ——7T~Name and Address-of New Registered Agent -

Name

TBAO%C\}\IIJﬁiBJlggUSHB%%%, STE 138 Slrect Address (P.C. Box hNumber is Not Acceptabie)

MELBOURNE FL 32901

City FL Zip Code

8. The above named enlity submits this statoment for the purpose of changing its registered office or rogistered agent, or boih, in the State of Florida. | am familiar with, and accept
Ibe obligations of registerod ageni.

SIGNATURE
Sygnature, typeo of pnnted name of registered agenl and ke d applicacle. (NOTE- Regrsrered Ageni skgnalurg requigd when iensianng} CATE
FILE NOW!1| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THILF MGR [ pelete TILL [] Change  [J Addilion
NAME TUCKER, G. ANDREW JR NAME
STREET ADDRESS | 4115 FISKE TRAIL . SIREETADDRFSS
CIy-sI-4p ROCKLEDGE FL 32955 CIrY-81-71p
mie [ pelete nie [J change [ Addilion
NAMY NAME
STREET ADDRESS STHLET ADORESS
CITY-sT-7IP CIY ST1-/IP
e [ petele it [ Change [ Addition
ALY MaMI
STREE T ADDRESS SIRFET ADDR S5
CIIY-SI-/1P CIIY S1-4P
TILE [ Delete it [ cChange [ Addition
NAME NAME
STRILT ADDRISS STREETADDRESS
CITY - ST-ZIP CITY-ST-7IP
T 2 petete TIF [ change  [] Addition
NAME NAME
STRFET ADDRESS SIARELT ADDRLSS
CITY-ST-71F CHY SI AP
e 1 Delete TIIE [Jchange [ Addition
NAMF NAME
SIREE | ADDRESS STHEFTADDRFS$
CITY-8T-71P CHY-SI-7IP

11. i hereby certify that the information supplied with this filing does not gualily for lhe exemptions conlained in Soction 119, Florida Slatules. | further certify that the informalion
indicatod on this reporl is rue and accurale and thal my signalure shall have the same legal offecl as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered (o execulo this report as required by Chaptor $08, Florida Sialules.

sinature: G W - (94/97 /49'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AKHORIZED REPRESENTATIVE Dae Daylreo Paarne #




