-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL RERORT _ Feb 08,2008 08:00 Al

1. Entity Narme
THE LUCKY COUPLE, LLC

Principat Place of Business Mailing Address
225 SABINE DRIVE- : 225 SABINE DRIVE
PENSACOLA, FL 32561  US PENSACOLA, FL 32561  US
01152008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
20-3686907 ot Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Roquired

— & Name and Address of Current Registored Agent ~
SIMMONS, FRED H JR.
226 SABINE DRIVE DO NOT WRITE
PENSACOLA, FL 32561 IN THIS SPAC E

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

SIGNATURE i

Signature, typed or printec name of ragislered agent and tita i applicadls. . . (NOTE: Reglstared f\mm slgnature raquired whan reinstating) DATE
T t
' FILE NOWI!l FEE IS $138.758 N
After May 1, 2008 Fee wlll be $538.75 ’
9. MANAGING MEMBERS /MANAGERS
me MGRM .
NAME SIMMONS, FREDHJR. & AT
STREET ADDAESS | 226 SABINE DRIVE LLLEIE TN
CITY-57-21p PENSACOLA, FL 32561 Da;"' ] :j."l UH"‘!’Z”_'U"‘]'I_!_UI ? I jB . TS
TILE MGRM
NAME SIMMONS, ANGELIKA U

STREET ADDRESS | 226 SABINE DRIVE
CITY- 57-2 PENSACOLA, FL. 32561

TE . :
NAME _ N

amstan DO NOT WRITE
. IN THIS SPACE

STHEET ADDRESS
CITY -§T-2IF

TILE
STREETADDRFSS |+ © « v B0
1 CITY-ST-ZIP-~ -~ ~ - - e

mE . .- . - - + .. - . . FERY LS ‘- - . - .- . . e - - - ..

NAME ' l
| stReerapbmess (© -
omy-sT-2F S - S R : :

11, | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contaired in Chapter 118, Florida Statutes. 1 further certify that the information -
indicatéd on this report is frue and affcuratg’and that my signature shall have the serme legal effect as if made under oath; that | am a managing member or manager afthe *
limited #ability company or the recéjer opirustea empowered to exscute this repart as required by Chapter 808, Fiorida Statutes.

SIGNATURE: é@ Aﬂdz&/zﬁ (NS ~ Sitofopsrs Vi A«s"é?&”
SIGNATURE AND mﬂon FK!NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale De\'nirm Pnone,ﬂ




