‘, FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091196 01-24-2005 90103 045 ***%50.00
1. Entity Name
LUCKY MUTT, LLC
Principal Flace of Businass Mailing Address - . £
P.0. BOX 401 P.0. BOX 401 4! U U 'j 4 b b
YANKEETOWN, FL 34498 US YANKEETOWN, FL 34498 US
N S SRR R C
Suite, Apt. #, atc, Suite, Apt, #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: RO-2 (7350, Not Applicable
Zp Country ae Country 5. Ceniificate of Status Desired (| gﬂi‘g?q'ﬁg“""a'
6. Name and Address of Currant Reglisteted Agant 7. Name and Addross of New Flogislsred Agenl
. e . —._|. Name : = = et =
“RON'A RHOADES, PA. = AoBe TS 7Ehn
2450 N. CITRUS HlLLS BLVD, Street Address (P.0. Box Number is Not Acceptable)
HERNANDQ, FL 34442 .
399 Souweasr |93 Piace
City Zip Cod
' %u@rowu FL I 244484

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 obligations cﬂryd agent,
BIGNATURE = ’ﬁe;‘r Stecn /=0~ 05
TATE

dre. typed of printed name of registered agont and tite if applicable, {NOTE: Registerad Ageni signaiure required whan reinstating)
Filing Fee is $50.00 - " Make check payable to
Due by May 1, 2005 .. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM [ Deleta Tme [ changa [ Addition
NAME KEIM, MICHAEL J - NAME
STREET ADDRESS | P.O. BOX 401 STREET ADDRESS
CITY-ST-ZIF YANKEETOWN, FL 34498 CY-51-2P
TITLE MGRM O Delete TIME O change [ Addition
NAME STERN, ROBERT NAME
SRREET ADORESS | P.O. BOX 401 STREET ADORESS
CITY-ST-2¢P YANKEETOWN, FL 24498 CATY-S1.2IF
TITLE £ Delete TmE O change [ Addition
NAME NAME N
- STREEF ADDRESS " | — e * | STREET ADDRESS
CITY-51-21P . CITY-51-2P
TMLE , 7 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMiE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY.ST-2IP CITY-5T-2IP
TILE 3 pelete TME U Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <~ '/J/KAA‘ Miacy, YoM o F2065 v 352- Y Y7- o520

BIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dats » Daylima Phons #




