FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000000024

1. Entity Name

ty
TUCKER HOLDINGS, LLC

Principal Place of Business

159 SEDONA WAY
PALM BEACH GARDENS, FL 33418

Mailing Address

159 SEDONA WAY
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

03-09-2007 90226 001 ***850.00

30002057

0 A

Suite, Apt. #, etc. Suite, Apt. #, gic.

01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4027603 ot Applicable
Zip Country Zip Country . . ss.oo Additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DORAN, JOHN
136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418

Straet Address (P.0O. Box Number is Not Acceplable)

City

FL J Zip Code

8. The ahgve named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and tite if appicable, (NOTE: Rogtstered Agent signaiure required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM ] Delete TIFLE [Jchange  [J Addition
NAME DORAN TUCKER, LLC NAME
STREET ADDRESS | 159 SEDONA WAY STREET ADDRESS
CITy-ST-2P PALM BEACH GARDENS, FL 33418 CITY-SF-TP
TME {0 Detete TME [change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-1IP
TME ] Detele TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-71P CITY-57-2P
TME 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-ST-2P
THLE 3 oelete TITLE () Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that t am a managing member or manager of the
or the receiver or trustee empowared 10 execute this report as required by Chapier 808, Florida Stalutes.

limited liability compa

SIGNATURE:

wn%mmmvuﬁwmmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7



