© -~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # L06000032882

1. Entity Name
LUSK RETAIL CONSULTING, LLC

Secretary of State

(03-01-2007 90190 016 ****50.00

Principal Place of Business
6287 MIDNIGHT PASS #404
SARASOTA, FL 34242

Mailing Address
6287 MIDNIGHT PASS #404
SARASOTA, FL 34242

O R A

2. Principal Place of Business - No P.Q. Box & 3. Mailing Address

Suite. Apt. #. eic. Sulte. APt #. etc. 02052007  Chg-LLC CRZE0S3 (12/06)

City & State City & State 4. FEI Numibed Applied For

72-1614700 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desired O ?gggqmmal
6. Name and Address of Current Ragistarod Agont 7. Name and Address of New Registered Agent
Name

LUSK, CHRISTINE
6287 MIDNIGHT PASS #404 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FI. 34242

Zip Code

o FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligafions of registered agent.

GNAT
s URE Signature. lyped Of Pt nesTwe of radpStered agenl and Lk § apphcatle {NOTE: Regestered Agent signature requaed when ransteing) DATE
Filing Fee 1s $§50.00 Make check payable to
. Due May ¢, 2007 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE o O pelete TILE MGRM CiChange 77 Addition
i e Christine Lusk
w RS 1 6287 Midnight Pass #404
crry-ST- cony-sT-2¢ Saracni‘:' FL_.34242
THLE 1 pelete TLE Achange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-AP
Tme [ Detete TME ~ [JCrange  [7] Addition
NAME KAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-ZIP
TALE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-TP Y- S1-2P
me [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-ST-2P
HLE [ pelete TILE {J Change [T Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS "
Ciry-ST-2ip CITY-5T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M« }'/ /ﬁ/é/ &ristimel. Lysk ﬂ/% h/a 7 [73)307-22L3

MEMEFR, Daaytitns Phone #




