FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000025487 04-20-2007 90030 016 ****50.00
1. Entity Name
LUCAS CULINARY ASSQCIATES LLC
Principal Place of Business Mailing Address Z“ U goJgouv
10110 STONEHENGE CIRCLE 10110 STONEHENGE CIRCLE
UNIT 510 UNIT 510
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
N R AT
Suite, Apt. #, elc. Suile, Apl. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number - 7 Applied For
APRLLED-EOR—QO °?q 7%’/3 Not Applicable
Ze Country Zp Country 5. Certilicate of Slatus Desired O Eez‘ggu’ﬁ?ed;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent

Narne
BALLERANO, JAMES A JR /< . G’CD”?( _Z-IICJJ
1201 GEORGE BUSH BLVD Sl?ayﬁsséij .BO?u;ber is Not @z/pllébyr ‘#‘/70
[+

DELRAY BEACH, FL 33483
- “Boyrton Beach FL [ "S55y57

fordhe purpose of changing its registered office or égislered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of (#g; d a
SIGNATURE ) Ay’)—., (S Cy
: Sigfature. 1yped of pwhled/"aﬂﬁym#s:evm agent and Il if appkcabie (NOTE Regrstered Ageni signaiure required when reinsiatng) , DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 pelete TITLE [Tl Change [ Addition
NAME LUCAS, K. GEORGE NAME
STREET ADDRESS | 10110 STONEHENGE CIRCLE #510 STREET ADDRESS
CITY-31-2IP BOYNTON BEACH, FL 33437 CITY-S1-2IP
TITLE O Delete TiLE []Change [ Addition
RAME NAME
STREE 1 ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-21P
TITLE O pelete TTLE [ Crange ] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CInY-S1-2IP
TLE [ Desete fILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-85-2IP
TILE 7] oelete TITLE [J Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-ST-2IP

1. I hereby certify thal the information supplied with this filing does alify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated cn this report is true and accurate and thgeay signajdre siiall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trust oweredflo exdcute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /Jm | & D0Y%

WAy
SIGNATURE AMT\'PEB DR PRINTED NAME OF SIE’N NAGING IﬁBER. MANAGER. QR AUTHDRIZED REPRESENTATIVE v // Date Daywne Fhone #

Eonstordjos 6\00?? Cocas g 5%( Y77 /990



