2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L04000047504

1. Entity Name

LUKE AVENUE, LLC

Secretary of State

02-04-2005 90100 044 ****50.00

Principg) Place of Business Mailing Address

2311 FEGHLAND AVENUE SOUTH P.O. BOX 55727
C/0 MEURICE L. SHEVIN~ C/0 MAURICE L. SHEVIN
BIRMINGHAM AL 35205 BIRMINGHAM AL 35255-5727

2. Principal Place of Business 3. Mailing Address

IR

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20— |BORBS &S Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
R ———— s pi - Nams . — —= — -
BANKERT, CHRISTINE K .
4968 LOVEGRASS LANE Street Address (P.Q. Bex Number is Not Acceptable)
CRESTVIEW FL 32539 .
City Zip Code

FL

8. The above named entity submits this slé@ié?ﬂent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. '-“?‘

SIGNATURE

Signalute, typed o printed name of registated agent and lle | spplicable (NOTE Registered Agen! signature requirad when reinstating) DATE
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
L O elete i Ma kM A [ change (X Addition
NAME NAME AMaurice L. Shevin

- &

STREET ADDRESS st aoonss | 2300 Migh lowd Ave. Sew b, Suite Seo
CITY-ST-7IP i e CITY-ST-2P T)’irm.‘ 5 Lqm , ')4_ /q ‘amq Tz o
TITLE [ Delete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-Si-21P CITY-ST-7P
TILE O Delete TITLE [ change [ Addition
N T T - - NAME o T o7 - T -
STREET ADDRESS STREET ADDAESS
CIrY-S1-2IP CITY-ST- 7P
TLE 1 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-SI-2IP CITY-ST-7P
TITLE 1 Delele TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [} Delete TILE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execpte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %mﬂlpg -

2-///0-;_ z.af/?j’t? -5/%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #



