2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000035939 ST

1. Entity Name

LUCIE VENTURES, LLC

Prncipat Piaco of Busingss Mailing Addrass
1690 SE BALLANTRAE CT. - 1580 SE BALLANTRAE CT.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

0GR AR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, 2o, Suite, At #, etc. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numoer Appled For
42-2173367 Not Applicacie
Zi Count : Zi > iti
v ouaty “w Gountry §. Certficele of Status Desired O gzi.gg}::rd:;mnal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistared Agent

Narme

15509PE)L|SAE, EQLLILIQMT%AE CT. Street Address {P.0. Box Number

i Not Acceptapia)

PORT ST. LUCIE FL 34952

City

FL Zip Code

B. The above named entily submits tnis statement for the purpose of changing rs registered office or registered agent. or toth,

the obligations of registered agent.

ir the State of Florida. | am famitiar with, and accept

SIGNATLUIRE
Sogpadturd, typed o oror et name of 109 610780 agont gad L Fappisand INDTE Ragstensd Agent Zalue 100 ¢ whan ronsiahog) OATE
9, MANAGING MEMBERS / MANAGERS " ADDITIONS/CHANGES
TILE MGRM 3 peiee R Ol change [ Addition
NAME SCALIA, WILLIAM C NAME
STAEET ADORESS | 1590 SE BALLANTRAE CT. STREET ADDRESS
Ciry-61-2IP PORT ST, LUCIE FL. 34952 CITY-§T-28%
TTLE {:] Delele THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2ip CITY-§T-7¢F ,
A1 7 Delete TWLE [JChange ] Addition
NAKE ) - - ) - tAMe ” . . " ' :
STREET ADDRESS STHEEY ALDRESS
CITY-S7-2IP CITY- Si-28
TiTE O Delete TiTik [Jchange 1 Addition
HAME ' HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-51- 2P
TITLE O Delete HILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-3T-ZIP co CiTY-37- 2P
HILE O peizte TIMLE Ochange [ Addition
HAME NAME
STREET ADDAESS STREET 4BDRESS
CITy-57-2IP CITY-57-230

11. | hereby certly that the mformation supplied with this filing does not quality for the sxempnons contained in Section 119,

incicated on this repori is true and accurale and that my 5|gnalure shalt have the same legal effect as if made uncle: oal'y: that | am a managing member or manager of the
wCute this report ag required by Chapter 808, Florida Slalutes.

timiled Latiliy company or the recewver or irustes empg

SIGNATURE: Z,j/cé’c—’”

2 / I?/n& 1972-3397-226%

Flerida Siatmites | turther certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIWM!NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

AT Cayiers Piwsa &



