2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
~-DOECUMENT-#1:05000035939 '

1. Entity Name

LUCIE VENTURES, LLC

-

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90432 035 ****50.00

Principal Place of Business

1580 SE BALLANTRAE CT.
PORT ST. LUCIE FL 34952

Mailing Address

1580 SE BALLANTRAE CT.
PORT ST, LUCIE FL 34852

—amrg

ML

I

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, elc.

1st MOORE CR2E(083 (10/05)
City & State City & State 4. FEI Number Applied For
‘{ 2 -2 7‘?36 7 Not Applicable
Zi Count i Count --
0 ountey Zip ouniry 5. Certificate of Status Desired ] $5'00 A_ddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCALIA, WILLIAM C
1590 SE BALLANTRAE CT.

Street Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34852

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signaiure, lyped or prinied name of registeled agent and hitie © applicable, (NOTE: Regisiered Agent signature required when remstabmg) DATE
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TMLE [ Change [ Addition
NAME SCALIA, WILLIAMC NAME
STACET ADDRESS {1590 SE BALLANTRAE CT. STREET ADDAESS
Ciry-S1-ap PORT ST. LUCIE FL 34952 Gary-ST-28P
E 1 Delete mE [ Change I3 Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete TITLE [ Change {3 Addition
NAME NAME . .
STREET ADDRESS - o STREET ADDRESS -
CITY-$T-2IP CTY-ST-20P
T (3 velete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
SITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualily for the exemptions comained in Section 119, Florida Statutes. | further cenity that the inforrmation
indicated on this reporl 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///@

-'2/[\]’_/06

SIGNATURE AuD-TYPED OR PRISTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REFAESENTATIVE

Date Cayiime Phone &




