FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2007 90466 040 ****50.00

DOCUMENT # L05000086575

1. Entity Name
LUCAR ENTERPRISES, LLC

Principal Piace of Business Maiiing Address - 4 0 0 37 7 1 1

11232 TAMIAMI TRAIL 9239 ESTERO RIVER CIRCLE
NAPLES, FL 34110 S ESTERO, FL 33928-4418 US
R S G KRN N LA
Suite, Apt. #, etc. Suite, Apt #, efc. 03082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3396405 Not Applicable
Zp Gountry ap Cauniry 5. Certificate of Status Desired [ ggg?qmtml
5. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
LUCY, EDWARD D JR
9239 ESTERO RIVER CIRCLE Street Address (P.O. Box Nurmber is Not Acceptable)
ESTERO, FL. 339284418
City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0, yped af prnied nama of regrstered agent and ttia f applicatia. [NOTE: Regitiared Agent aignalure requirdd when ranstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TIILE [J Change [ Addition
NAME LUCY, EDWARD D JR HAME
STREET ADDRESS [ 9239 ESTERC RIVER CIRCLE STREET ADDRESS
CITY-ST-ZP ESTERO, FL 3392384418 CITY-57-2P
TLE MGRM 1 Dalete TIMLE {3 Change [ Addition
NAME LUCY, ERNESTINE S HAME
STREET ADORESS | 9239 ESTERC RIVER CIRCLE STAEET ADDRESS
CITY-ST-71P ESTERO, FL 339284418 CTY-57-7I9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABOIRESS STRLET ADDAESS
CIFY-5F-21P CITY-ST-2P
THE [ Delete TME O ohange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-27P CITY-57-2P
TILE 7 pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-ZIP
THLE O Delpte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-57- 2P || cavestze

11. | hereby certify that the information supplied with this filing does not quall
indicated on this report is true and accurate and that my signature shall
lirmited fiability company or th er or trustee em, d this report 4s required by Chapter 608, Florida Stalutes.

SIGNATURE: e CAMC ‘Z < Ll 5ZD7 -l -1 o- O,

BIGNATURE AND TYPED OR PRINTED NAKE OF /"f auph ATIVE Daytme Prane #
’

of the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same tegal effect as if made under oath; that | am a managing member or manager of the

D

[/



