. 2006 LIMITED LIABILITY COMPANY FILEL

REINSTATEMENT - SECR g: ;;_Rl‘-f OF S1ATE

| DIWS!D CoRPg;

DOCUMENT 7+ L05000092901 ‘ CRPORATIONS
1. Entity Name .
LUCAS EXPRESS LLC 060EC 26 AM 8: g1
Principal Place of Business Mailing Address
3426 DORADO DR ‘ 3426 DORADO DR
HOLIDAY, FL 34690  US HOLIDAY, FL 34690 .5
s T i BRI

Suile. Ap!. #, elc. Suite, Apl. #, etc. 10132008  REIN-LLC CR2E104 ¢11/05)

City & State City & State 4, FEI Number M Appluad For

Mot Applicahle
2ip Couniry Zip Couniry 5. Certilicate of Status Desired (] $5.00 acdivonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

PUCHALSKI, ANDRZEJ
3426 DORADO DR Street Address (P.O. Bax Number is Not Acceplabie)

HOLIDAY, FL 34690

City F L Zipy Coacle:

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am fanular with, and acioe
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registered apent and lite 1l apphicatie. {NOTE: (<ogistered Agent signsture required whon reinsiating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.5., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior netice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelets TITLE {J Change- ] Addilion
NAME PUCHALSKI, ANDRZEJ NAME ¥R =5 FaTT T
STREET ADDRESS | 3426 DORADO DR STREET ADDRESS
CITY-S1-2IP HOLIDAY, FL 34680 CITY-5T-2P
1ME [ Delete e 3 Change O addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-S1-2p ,
itk - O pelete TITLE ‘ SRR il 3’ Ocm At
NAME NAME o T e e G e =
STHEET ADDRESS STREET ADGRESS A £ “ o
- . BY-R
CITY-ST-ZIP CITY-ST-ZIP & fo we
nie [ pelele TME O change [ Adidian
NAME NAME
SIREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change 07 2anet m
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TNLE O petele TITLE [ Chenge [ Addinan
NAME NAME
STREE? ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-S1-2IP

11. I hereby certily thal the infarrmation supplied with this 1iling does not qualily lor Ihe exemptions contained in Chapter 119, Florida Stalutes. | lurther cerhiy that Lhe s
indicated on this report is rue and accurale and thal my signalure shall have Lhe same legal lfect as il made under oath; thal | am a managing member or manage:
limiled liability company or the rec;wﬂér/o?ﬁyee empowered (o execute Lhis report as requlred by Chapler 608, Florida Staluies. .~

L) 4 a7 /—ff/;\p pl2pm ) tr. TwCH rf)t-—’a’t.(' 4

SIGNATURE: _ ctee < ll - ) '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Lraymen Pl &

S A, UL et SR o XLl LDE e omy e Ao



