-~

2006 LIMITED LIABILITY cowlPANY FILED

ANNUAL REPORT . Mar 23, 2006 8:00 am

DOCUMENT # L05000016515 Secretary of State
LUCA NSEST_UTIONS, LLC 03-23-2006 90267 020 ****55.00
Principal Place of Business Mailing Address
1313 WEST MIDWAY ROAD 1313 WEST MIDWAY ROAD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
e v (RRHEEENNCRI RNy
Suite, Apt. #, etc. Suite, Apt. #, ete. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEF Number Applied For
30 - é\ 56 ] éla.é ' Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ gg.ggq:dr:;ﬁonal
" 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANNON, TERESA G

1313 WEST MIDWAY ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agen: end s if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TMLE MGRM - {7 Detete LE O cChange [ Addition
NAME CANNON, TERESA G NAME
STREETADDRESS | 1313 WEST MIDWAY ROAD STREET ADDRESS
CITY-ST- 21 FORT PIERCE, FL 34982 CITY-ST-2IP
T MGRM [ oelete e O change ] Addition
MAME CANNON, CHRISTOPHER R NAME
STREETADDRESS | 1313 WEST MIDWAY ROAD STREET ADDRESS
CHY-ST-2P FORT PIERCE, FL 34982 CITY-ST-2P ~
TILE MGRM ) Ooeee Q§me |~ "~ -~ -7 7 - (3 Change [ Addition
NAME MURPHY, TRAVIS E JR NAME
STREET ADORESS | 1313 WEST MIDWAY ROAD STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 349382 ¢ITY-ST-2IP
TMILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 3 Delete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
timited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Do N o iiQ e renber  3fivlol  T1a-4e5-4%eo

Deyume Phone #

SIGNATURE: .

mmmm%d)mmﬁmmmmmuﬁi’mmmAm

v



