FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016423 ecretary of State
1. Entily Name 04-26-2005 90015 016 ****55 00
JOHNF. TUCKER, LLC
Principal Place of Business Mailing Address
3885 S. FISKE TRAL 3885 S. FISKE TRAIL
ROCKLEDGE, FL 32955 ROCKLEDGE, Ft. 32955 20047535
MVCE T T S I

2. Principal Place of Business 3. Mailing Address ‘ 1 }' in ‘ ‘ | ” L i

Suite, Apt. #, ete. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ ?g'ggq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANCILIA, JOHN R ESQ
1800 W HIBISCUS BLVD, STE 138 Street Address (P.O, Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent,

SIGNATURE
Signaiwre, typed of prated neme of regatered agent and sitle § applicable. (NOTE: Agent requred DATE

Flling Fee is $50.00 Make check payshle to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANA(ZERS 10. ADDITIONS /CHANGES
TITLE [ Dajete TLE PEESIPENT : [JCrange  [J@Addition
e WA TuckeRg, JTown £,
STREET ADONIESS SRETADRES | DY RG é‘;sKE TRALG
CATY-5- 2P oS | 26 (KLEDLE FL BRESE
TE [ Detete TLE i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-§T-2P
TME 3 teete TME [J Change ] Addition
RAME RAME
STREET ADDRESS . STREET ADORESS
CTY-§T-2P CTY-5t-2P
TLE 3 Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-7P
TME [ etete TRE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-81-2P
TME [ Delete TME O] thange  [[] Adgiition
NAME NAME
STREETADDRESS | = STREET ADDAESS
CITY-S7-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member of manager of the
limited lability company o the receive! or trustee ampowered to execute this repoit as required by Chapter 668, Florida Statutes.

& Y JounN €. TucKER
65 v Tvder ?ft.issr.:g:\’ Q-Lzo)zcof B32-L31-uiq

AND TYPED OR PHINTED NAME OF SHGMMNG G 1, OA AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: .




