FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000007241 05-14-2008 90079 049 ***138 75

1. Entity Name
LUCRO GROUP, LLC

N

Principal Place of Business Mailing Address . ww v eaw
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e LI LY R AR
£8U3 Main Street 6803 Mam Street
Suite. Apt. 8. etc. 202 St A0 .25 02 04182008  Chg-LLC CR2E083 (12/06)
City & State . City & State  _ 4. FEI Number Applied For
Meoam: Lakes  PL. Miami Lakes, FL. 20-2222930 Not Applcable
Zip W -": .- Country Zip Country 5. Cenilicate of Status Desirad o ss.oo Additional
3;'0]?—]:-“ . VS A 2304 vs A . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent - o
: Name
COSTA, HELEN.C
7330 WEST 20TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAM! LAKES_.{EL 33016 -
o City FL I Zip Cado

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of.registered agent.

SIGNATURE

Sliﬁljnlura. typed Or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

b MANAGING MEMEERS/ MANAGERS 10. ADDITIONS / CRANGES

y
TITLE MGRM O pelete TILE MoRM oA Change  [] Addtion
NAME COSTA, HELENC NAME CosTR, HELEN ¢
STREET ADDAESS. | 7330 WEST 20TH AVENUE STREETAOORESS | o) 843 Man Street # 302
cmy-sT-zp | MEAMI LAKES, FL 33016 CITY-ST-2P Miami Lakes , FL. 3381y
TITLE [ Delets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P CITY-§7-2IP
TINE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET AIDIRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P / CITY-ST-2IP

11. | hereby cartify that the information supp
indicated on this report is trus and ac
limited liability company or the recei

filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutas. | further certify that the information
v Signature shall hava the sama legal effect as if made under oath; that } am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Jlatys.

SIGNATURE: N sers 050

SIGNATURE AND TYPED QR PRINTED NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytime Phone 4

tyvv



