FILED

2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000041084 % 02-07-2007 90113 035 ****50 00

1. Entity Name
LUCKY 3 AUCTION LLC

Principal Place of Business Mailing Address
14 BORDE AQUA DR 14 BORDE AQUA DR
EDGEWATER, FL 32132 EDGEWATER, FL 32132
2. Principat Place of Business’- No P.O. Box # 3. Mailing Address H"HI” |” |I“| |“H "w IIm m” Ilm ml’ HI” “m IIm |‘|IIH” ’“\
lﬂdg M!. £f\'“! ! :EFE'JJIL’H P-Dﬁ- 391@/0
Suit L #, eic. Suite, Apt. #, atc.
ule. ApL #. ete © 01082007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 3% 4. FEI Number Applied For 4
Doy dewn Sech i P+ Orange , (<} do- I Ll | _iNotApplicable
A ¥ ¥ = — SO — — e o
2Zip Courdry Fp Couniiy - . . $5.00 Additional
. . 5. Cerlificate of Staus Desired O g :
;9[[1—} VOIU‘SII"i 39'39 yo}u_,’n Fee Required
7" 6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name
JESSMER, GERALDR :
14 BORDE AQUA DR Strest Address (P.C. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL ‘ Zip Code
8. The above named antity submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatury. typed or pranled name of registered agent snd Utle J apphcadle {NOTE Reystered Ageni sgnaiure requred when remnstaing) DRIE
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
TITtE MGRM [ pelete TILE Mme¢ Zm A Change [ Adgition
NAME JESSMER, GERALD R NAME Feeanntr, Gernald K- S1330%9
STREET ADDRESS | 14 BORDE AQUA DR SIREEI ADDRESS +» 3G J § € P o dd, Pi oimoye,
CITY-ST-ZIP EDGEWATER, FL 32132 Cly-sT-2I1P
Tie {3 Delete ILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CifY-S1-2IP
INLE ] Delete 1ITLE [ Change T Addition
Fra nen .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cny-s1-2ip
THiLE [ Detele TILE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST1-21P Ciy-51-2iF
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-2PF CY-ST-2IP
TILE [ pelete 1te [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-S1-2iP
11. | heraby certily that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Flarida Stalutes. | lurther certify 1hat the informalion
indicated on this reparl is true and accurate and that my signature shall have the same legal effec as it made undar ¢ath; that | am a managing member or manager of the
limited labilily company or the regeiver or truslee empowered o exagale this report as required by Chapier 608, Florida Statules.
SIGNATURE:? N /- 1§ o]
SIGNATUREFAND TYPED SIGNING MANA BER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Dayuma Phone #




