2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L05000016515 ecretary of State
1. Entity Name
LUCA SOLUTIONS, LLC 04-23-2007 90356 024 ****55.00
Principal Place of Business Mailing Address
1313 WEST MIDWAY ROAD 1313 WEST MIDWAY ROAD T
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 S
e LTy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2351226 Nat Applicable
zp Country P Country 5. Certificata of Status Desired E( ?g.ggq'ﬁ:t:;ﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANNON, TERESA G

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

City FL Zip Code

B. 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 accepl
the obligations of registered agent.

SIGNATURE
ignature, typed or prinied name of 1egistersd agent and titls if epphcable. (NOTE: Registored Agent signatise reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete THTLE O Change [ Addition
HAME CANNON, TERESA G NAME
STREET ADDRESS | 1313 WEST MIDWAY ROAD STREET ADDRESS
CATY-SE-2IP FORT PIERCE, FL 34982 CITY-ST-2IP
TiTLE MGRM O3 Delete THLE [J Change [ Addition
NAME CANNON, CHRISTOPHER R NAME
STREET ADDRESS | 1313 WEST MIDWAY ROAD SYREET ADDRESS
CITY-51-2IF FORT PIERCE, Fl. 34982 CITY-ST-2IP
TIE MGRM [ Delete TITLE [ Change [ Addition
NAME MURPHY, TRAVIS E JR NAME
STREET ADDRESS | 1313 WEST MIDWAY ROAD STREET ADDRESS
CIrY-S1-2IP FORT PIERCE, FL 34982 CITY-5T-2P
TITLE O Defete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-§T- 2P
TILE O peete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
cIry-§T-21P CITY-ST- 2P
TITLE O oelste TITLE {7 cChange [ Additicn
NAME ' NAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweied to execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: Q@@M Terezn. G Carnon d]10fo7  773- 4459900

SIGHATURE AND TYPED OR PRINTED NAME @IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytime Phona #




