2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088731

1. Entity Name

LUCAS PROPERTIES, LLC

Principal Place of Business

29416 SADDLEBAG TRAIL
MYARKA CITY, FL 34251

Maiiing Address

29416 SADDLEBAG TRAIL
MYAKKA CITY, FL 34251

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90027 013 ****50.00

RO

2. Principa! Place of Business 3. Mailing Address
ite. Apt. #, etc. ite, Apt. #, .
Suile. Apt. #. ete Sulte. Apt. #, etc 04182006  Chg-LLG CR2E083 (11/06)
City & State City & State 4. FEI Number i Applied For
Lp 5 —_ | a (_0 a 3 ‘ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
o .-’;." Name
LUCAS, ROBERT S - . -
29416 SADDLEBAG TRAIL ‘i Streel Address (P.O. Box Number is Nol Acceptable)
MYAKE{_A CITY, FL 34251
.‘ ~ ' - City FL | Zip Code

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

SIGNATURE

Signature, typedt or prnted name of regislered sgent and tide i applicable. (NOTE: Regisiared Agen signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
e MGR [ Detete TITLE [ Change [ Addition
NAME LUCAS, ROBERT S HAME
STREET ADDRESS | 29416 SADDLEBAG TRAIL STAEET ADDRESS
CITY-ST-2P MYAKKA CITY, FL 34251 CITY-ST-2IP
TINLE MGRM O Detete TILE [ Change  [] Addition
NAME LUCAS, ROBERT S NAME
STREET ADDRESS | 29416 SADDLEBAG TRAIL STREET ADDRESS
CITY-5T-2IP MYAKKA CITY, FL 34251 Ciry-§1-21P
TITLE MGR 3 Deivie e [ change 1 Addition
NAME LUCAS, KIMBERLY K NAME
STREET ADDRESS | 29416 SADDLEBAG TRAIL STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-51-7IP
TITLE MGRM O oelete TIME [J change [ Addition
NAME LUCAS, KIMBERLY K HAME
STREET ADDRESS | 29416 SADDLEBAG TRAN. STREET ADDRESS
CIY-57-2P MYAKKA CITY, FL 34251 CITY-ST-2IP
TTLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TITLE 3 oelete TITLE [ change ] Addition
NAME -1 . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemplions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumme%ri‘ﬂ ?1 r(‘/lb) 4’%!0(0 (QLID?()“)%SSL!

SIGNATURE AND T!fED CR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE wr Date Dayilme Phone #




