2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

Mar 22, 2007 08:00 A

DOCUMENT # L05000038292
1 Enm(y: v Secretary of State
THE LUCAS GROUP, LLC
Principal Place of Business Mailing Address
2733 NE 15T WAY 2733 NE 15T WAY
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
. 03202007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE Pa=Tr— FopiedFor
20-2701668 Not Applicable
) . $5.00 Adgditional
5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

BEELER WoAS. | | DO NOT WRITE
WILTONMANOI_?S. FL 33.334 | . IN THIS SPACE

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

' '+ the obligations of registered agent.
1 . !

SIGNATURE . —_____ —
_' Slgnature, typed or printed name of registerod agant and ttie If applicabla, {NOTE: Roghitered Agont sigreture recuired when roimtoting} . DATE

Fillng Fee is $50.00
Due by May 1, _29.07

9. L MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME BEELER, LUCAS H

STREET ADDRESS | 2733 NE 1ST WAY

ory-szr | WILTON MANORS, FL 33334 : HODOD0ETE495

— MGRM . Q330707 -R80062-025 50000
NAME DALY, KEVINM

STREET ADDRESS | 2733 NE 1ST WAY

omY-sT-2¢ | WILTON MANORS, FL 33334

TMLE
NAME

st | DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
CITY-87-21P

E e e oy Tl
NAME S L ] T
STREETADDRESS |~ =« rem oo veome oo

O ST-20,. -

]
4
!
¥
13
H
'

| me '
I R R PR

| ekt appRess | L L we o
CITY-ST-2IP

11. | hereby cenﬁz.thm the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% 4, M LocAs K . Beeler 34903  PLa5-8s1f

AND TYPED OR PRINTED NAME OF SIGKING MANAGING MENSER, OR AUTHORIZED REPRESENTATIVE Dai . Deytime Phone #




