2006 LIMITED LIABILITY COMPANY
REINSTATEMENT : P {]

EL':!I
DOCUMENT # L05000060028
1. Entity Name
LUCO-ED ENTERPRISES, LLC 7] UCT 22 AH 1E 55
Principal Place of Business Mailing Addrass
1046 RUISDAEL CIRCLE 1046 RUISDAEL CIRCLE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
el || 1IN
. 1.
Suite, ApL. #, elc., Suite, Apt. #, etc. 11142006 REIN-LLC CR2E101 (11/05)
. City & State * City & State 4. FEI Number Appliad For
. o 4~fNot Applicable
Zif Gountry Zip Couniry S, Certilicate of Status Desired il $5.00 Additional
Fee Raquired

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

Name

WUDYKA, EDWIN T

1046 RUISDAEL CIRCLE Street Address {P.0. Box Number is Not Acceptabla)

NOKOMIS, FL 34275

-t

City FL | Zip Code

8. The abovs namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE - /- Lrwinw [ s ykn /o g -07
Signatuf?, typed of unn:s‘f narme )s( ered agent 2nd e if applicatle [NOTE: Registared Agent slgnature required whan reinstating) DATE
el L4
FILE NOW!! FEE IS $150.00 Make check payable to.
After January 1, 2007, Fee will be $200.00 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TME MGRM [ Delete TIILE (O Change (7] Adsition
NAME LUCAS, NICHOLAS JR. NAME
STREET ADDRESS | 1046 RUISDAEL CIRCLE STREET ADDRESS oin
CITY-ST-2IP NOKOMIS, FL 34275 CITY-S7-2IP -
TITLE MGRM O Delete TMLE [ change [ Addition
NAME WUDYKA, EDWIN T NAME |
STREET ADDRESS | 1046 RUISDAEL CIRCLE SIREET ADDRESS »
GiTY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP {
TITLE [ Delete e O change [ Addiﬂ&p
NAME NAME ) ,\
STREET ADDRESS STREEIADDHEE. E,INS ! A ! E ME |q L — ‘
Chy-ST-2P CITY-ST-2IP
TIMLE (3 Delete TIILE Change  [] Addition
NAME NAME O[/
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHly-ST-2ZP .
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CIIY-5T-2IP
TME ] Detete TLE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | herehy certify thal the information supplied with this fiing does not gualify for the exemptions containad in Chapter 119, Florida Statutes, ! furthar certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trusiee empowerad 10 eéxecute this report as required by Chapter £08, Florida Statutes.

SIGNATURE: /C/r';‘%- (O0-¥F-07)

SIGNATURE AND TYPED OR FR]N‘I‘EJ NAME OF, ﬁING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 8

-

Tan



