FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072533 05-04-2007 90317 041 ***150.00
1. Entity Name
LUCAS INVESTMENT GROUP,LLC
Principal Place of Business Mailing Address '
4720 NE 21 TERRACE 4720 NE 21 TERRACE 60048960
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33064 US .
ST S NCHNT T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
— 74-3145435 = _ _ Not Applicable
Zip Country Zp Country 5. Certilicaie of Stalus Dasied [ fi'ggllﬁf:;”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GRACIAS, VICTOR M
4720 NE 21 TERRACE Street Addraess (P.0. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

8. The above named sntity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations ol registered agant.

SIGNATURE
Signature, typed or printed name ol registered agent and titie if applicable (NOTE: Registered Agent signature required when reinsratng) DATE
Filing Fee is $50.00 +—= =—=—  -Make-check payable to™ )
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 petete TITLE [1Change [T Addition
NAME GRACIAS, VICTOR M NAME
STREET ADDRESS | 4720 NE 21 TERRACE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT, FL. 33064 CIFY-ST-71P - I
TITLE O velete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClIy-§1-21P
TITLE O Celete TILE O] change [ Additian
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS | . STREET ADDRESS _
CITY-ST-2IP CITY-ST-2iP ' -
TILE [ Delete TILE [] Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11, | heraby certify that the infarmation supplied with this filing doss not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE: < W/ ' W /5/ 7 /ﬁahys

SIGNATURE AND/T"PE%R PRTNTED NAME D%GNING WA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

# 4 I




