2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

T Secretary of State
DOCUMENT # L06000005566
1. Bty Namar 02-27-2007 90081 029 50.00
LUXOR LiC
Principal Place of Business. Maifing Address-
214 SE 24TH TERR 3274!SE 24THITERR! ! 60019122
OCALA L. 344 QCALA) FL. 344701 !
T e
2 Principal Place of Business - No P.O:Box# |1 &i. Maling Address ! i I! SN il [. | I i
Suto. Apt. 9, et ,  Suite; Apt: #iatc. | OMED07  Chglic CRIEDS3 (12/06)
' t
City & State Ciy. & State: . & FEI Number Agplied Far
| 2041192 40 Nt Appicaie
Zip Country- ™ ' Country ' & i , " $5.00 addriona
: . ; .. Cetificate of Status Desirad 8 Fee Roxu
6. Name and Address of Current Ragistered Agent! 7.. Mame and Address of Mew Registarst Agent
Name
DERIAS, ONSI
3214 SE 24TH TERR. _ Street Address (P.O. Bax Mumber is Not Accepiable)
QCALA, FL 34471
) ; City. FL l Zip Code
8. The above narmed ertity submits.thia statemant.for. the purpose of changing its registered offica or registevad agent, or bath, i the State of Rorida. | am fariliar with, and acoept
the obigations of registerad' agent:
SIGNATURE
Sigreture, typed or printed Tukma of rag: i tithe H aep ({NOTE: Regrsiered Agent sigraiune required wihen reinatxing) DATE
Fou s $50.00/ : : Make check payabis to
May 1, 2007 ! Florida Department of State
!
[y MANAGING MEMEERS/ MANAGERS: 10). ADDITIONS/CHANGES
me | MGRM T TILE. | I Cerge [ Addition
NAME DERIAS, ONSI NAME:
STREET ADOREESS | 3214 SE 24TH TERR! stoeET anoeess;: |!
Ciry-5T- 2P OCALA, FL 34471 ChY-ST-21P |
TmE MGRM [T vekete THLE ! OCege [ Addiion
NAME MEKMIEL, GEHANI NAME - : ]
STREET ADDRESS | X214 SE 24TH TERR! STREET ADDRESS: {1
on-SE | OCALA FL 34471 . ov-stze |
e [ Detete: TME- i Ocege [ Axition
STREEY ADDRESS STREET ADDRESS |-
cny-§1-2% CoY:st-7P
e [T etete. TIRE . [Jchenge  [] Adcition
NAME NAME. i
STREET ADDPESS STREET ADDRESS ||
CITY-ST-2P O -ST:2P
e [51 Diete- E ' Octange [ Asition
NAME HAME i
STREET ADDRESS STREET ADDRESS | |
oY- 57 2P CITY-$7-2% !
TRE 1 pekete Tme [ O crnge [ Adition
NAME NAE !
STRIET ADDRESS STREET ADDRESS .
coY-ST-1 cmv-stze |,
1. khafeby ' that tha information supplied with this filing does rot qualify.for the exemptions in Chagter. 119, Aorida Stantes. | further cerntify that the indormation

omtamed
report i true-and accurate and thal' my, signature shall have the same legal eflect as if mada under cath; mtmammmmmmmdﬂu
WhﬂﬂymywﬂmmwwerarmmeempmradmemmmmmﬂwreqmradbyChamarmﬂ. Forida Stetutas.

s:eumuW
ENATURE

AND TYPED GR PRINTED MAME OF SIGMING MAMAGING BEMBER ' MANAGER, OR AUTHORIET REPRERENTATAR

0)- 25~




