2006 LIMITED LIABILITY COMPANY Jan 23?}%{?6D800 am

ANNUAL REPORT

DOCUMENT # 04000016423 Secretary of State
1. Entity Name 01-23-2006 90132 003 ****55.00
JOHN F. TUCKER, LLC
Principal Place of Business Mailing Address
3885 S. FISKE TRAIL 3885 S. FISKE TRAIL
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 2 0 0 0 1 59 8
s TS s oS 00 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEf Number Applied For
APPHED-FOR- A~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied G/ Eg ggql.:dr:;nunal
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 l Zip Code

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

3

SIGNATURE il
Signshare, typed or printed neme of egisterad agent and ttie d applicable. {NOTE: Regmstered Agen signahxe required when ransteting} DATE
:
Filing Fee is $50.00 © Make check payable to
Due by May 1, 2006 S Florida Department of State
\
8. MANAGIN‘G MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE P ] [ pelete TTLE [J change [ Addition
MME | TUCKER,JOHNF I NAME
STREET ADDRESS | 3885 FISKE TRAIL . STREET ADDRESS
ony-st-ae . ROCKLEDGE FL 32955 CITY-ST-ZIP
TME - - - i O pelete TITLE [ change (7] Aadition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P ’ CITY-§7-2P
TME 1 Cetete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-57- 7P CITY-5T-2P
TILE [T pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-5T-2P
TE [ velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TE O pelete TTE [T change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicater on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the feceiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /‘\0 r \ V&Ko JowN F. TuckerR \[\B}:.aa(o 32143~ WG

siGNaATURE Al-r¥PeD NARE OF OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥




