2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 14, 2007 8:00 am

DOCUMENT # L0B000045630 - Secretary of State
1. Entity N
ity Name 02-14-2007 90220 047 ****50.00
LUKAS ENTERPRISES, LLC
Principal Place of Busincss Mailing Addross
9348 MIRACLE DRIVE 9348 MIRACLE DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4. clc. Suile, Api. #. clc. 15t MOCRE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-34¢ 52833 O 7y [ ANoappicable
Zp Country ap Country §. Certificale of Status Desired O $5.00 acdiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

"LUKAS, MARK

9348 MIRACLE DRIVE Slueet Address (P O, Box Number is Not Acceplable}

SPRING HILL FL 34608

City FL Zip Code

8. The above named cnlity submils this stalement lor the purpose ol changing its regislered office or registered agent, or bolh, in the Slale of Flarida. | am familiar wilh, and accept
lhe obligations of regislered agont

SIGNATURE
Sqnarure. lyndd of Annied nivng ol regislLitn agent and ks 1 apnlcntie (NCGTE Fesiems: Agent signatuie reguiied whern renslating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Ll MGRM [ peete LT3 [ Change [ Addilion
NARE LUKAS, MARK NARIE
SIRLYTADDRESS | 9348 MIRACLE DRIVE SIRLITADDRESS
CIFY 81-/1F SPRING HILL FL 34608 LY sl
Tk 1 pelele 114k [ change {7 Addition
HAMI NAMI
S1f L1 ADDRESS STHEE] ADDVESS
oy SI-7IP CITY 1 /I
m O oelete 11k [ Change _[] Addilion
NAME NAME
STRECT ADDRESS STREIT ADDRLSS
CIPY sI-Z1p CITY s1 AP
e [ pelele TITLE [ change  [C] Addilion
NAMI NAMI
SIRETT ADDRESS STHEFT ADDRESS
CITY-sI- AP ciy s1 2P
I [ pelete nu change [ Addition
RAME NAME
STREL | ADDRESS SIRLE T ADDRESS
CIfy sI-4IP CIlY 51 2P
e O poiee TIMLE [ change [ Addilion
NAME NAML
STREE [ ADDRESS SIREE 1 ADDRESS
oy sl-2IP CIY-$1 2P
11. | hereby certify Lhat the information suppli is filhgfdoes nol qualily lor the exemplions conlained in Section 119, Florida Statules. | further ceriily that the information
indicated on this report is true and acc y gignature shall have the same legal eflect as il made under calh; thal | am a managing member or manager of the

limited lability company or the receive

SIGNATURE:

SIGNATURE AND WF;ﬂ)R PRIMTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Cate Dayirre Phone #




