2007 LIMITED LIABILITY COMPAi#IY FILED

ANNUAL REPORY Apr 12,2007 08:00 AM
DOCUMENT # 05000060765 TR Secretary of State

1. Entity Name
R.P. LUCAS PROPERTIES, LLC

Principal Placa of Business Matling Address
3670 SPINNAKER COURT 3670 SPINNAKER COURT
IACKSONVILLE, FL 32277 JACKSONVILLE, FI. 32277
04102007 No Chg-LLC CR2EQ83 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
20-3025276 Not Applicable

5. Certificate of Status Desired a $5.00 Additional

Foa Required

R

6. Name and Address of Current Reglsterad Agent

HUTCHINS, ROBERT J
1515 INTERNATIONAL PARKWAY, SUITE 2001 Do NOT WRlTE

LAKE MARY, FL 32746 IN THIS SPACE

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

SIGNATURE 445/ / A %’(/A/z/lﬁ

Signalura, lypad or printad nama of raglstared agact and tita If applicable. {NOTE Ragistersd Agent siGnatuis secuires when seinsiating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TINLE MGR
NAME LUCAS, RICKEY P

STREET ADDRESS | 3670 SPINNAKER COURT LI DDUQ?HE 4
CITY-§1-2IP JACKSONVILLE, FL 32277 ]:]4‘,3-‘: D075 s
TITLE )
NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

owaze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STAEET ADDRESS ' _

i

*CIY-§1-2P - S - - . DTN

11. | hereby cerlify thal the informatior: supplied with this filing doas not qualify for the examptions centained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thet | am a managing member or manager of the
timited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W /Mﬁ"/ W/o/(f? B, 7/}01’}?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MENMBER, OR AUTHORZED REPRESENTATIVE Dum Daywne Phona #




