- FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L05000007241 02-13-2006 90195 004 ****55.00
1. Entity Name
LUCRO GRCUFP,LLC
Principal Place of Business Mailing Address 7 4 3
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 20007 .
e s A OEIIAG AR IO O AvA
Suite, Apt. #, ete. Suite, Apt. 4, etc. 01102006  Chg-LLC CR2E083 (11/05) -
City & State City & State 4, FE! Number Applied For
; 0“3 5 9; 5 39 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [3/ Ei‘gglmf:t;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

COSTA, HELEN C

7330 WEST 20TH AVENUE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI LAKES, FL 33016

City FL | 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 obiigations of registered agent.

SIGNATURE

re, tyDad or Drintac nama of ragisiered agent and (e f apnilcanis, [NOTE: Reqistared Agent signature requirad when renziang) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES
TITLE MGRM O Detete TINLE [ Change  [CJ Addition
NAME COSTA, HELENC NAME
STREET ADORESS | 7330 WEST 20TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CTY-ST-21P
TITLE [ Delete TITLE [J change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-5T-2IP
TiTLE [ Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-§7-2P CITY-87-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-ST-2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-37-2IP
TITLE O elete THLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST- 2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the rece tee empowered to executs this report as required by Chapter 608, Florida Statutes.

2/%4 3OITTEYOF 0
7 of

SIGNATURE.

SIGNATURE ANIY TYPEN ORFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Daytima Phons #




