2007 LIMITED LIABILITY C YMPANY FILED

ANNUAL REPORT (£4) Jul 19,2007 8:00 am

DOCUMENT # 106000104449 Secretary of State
. Entity N
iy Name 07-19-2007 90043 010 ****50.00
LUKE ENTERPRISES, LLC
Prncipal Place of Business Mailing Address
2955 PINEDA CAUSEWAY 2955 PINEDA CAUSEWAY
SUITE 103 SUITE 1
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suiie, Apt ¢, etc 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEl Number Of-6 @ 76 7 / ? Applied For
' Not Applicable
Zip Couniry Zip Gauntry 5. Cernificate of Status Desired O gi'ggqlﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTHA, KEVIN M -
7640 NORTH W|CKHAM ROAD Street Address (P.O. Box Number is Not Acceptablg)
SUITE 121
MELBOURNE FL 32940
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its reqisiered office or registered agent, or both, in the Stale of Flonda. | am famliar with, and accept
ine abilgations of regisiered agent.

SIGNATURE
Synature. yped of praid Name o1 registered agetil and utis 1 appicable (NGTE Rigmteree S0 SOQNALUFE Leuitec aliels fedStalig ) DaTE
" FILE'NOW!!! FEE IS $50. 00
-Make Check Payable to Flonda Department: of State
i Due By Septemberzs, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM : [ Detete 1ILE O Ghange [ Addition
NAME BOYLE, WILLIAMF 1l HAME
STREET ADOAESS (2955 PINEDA CAUSEWAY, SUITE 103 STREET ADDRESS
ory-st-zir [MELBOQURNE FL 32940 CITY-51- 21
TTLE 7] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ChY-53-2iP
THE CJ nelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY-ST-2:P
T3 O Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P LITY-ST-2IP
TALE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
GITY-57-2P CITY-ST-2IP
TILE O Delete TITLE (I change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTy-ST-21P

11, | heraby certily that the inig kmon supphed with this filing does not gually k)r the exempnoﬂs contained in Chapler 119, F10r|cia Statutes. | lurther certit y thal the intermation
indicated on this report |
limited liability compan /ﬂ ered 10 exfcute this repon as required by Chapter 808, Floricia Siatutes.

SIGNATURE: U1 ledos & TS 7-16-07 221-242-4676

SIGNATURE AND TYPED &R PRINTED I(AME OF 5I7‘4ING MA‘ﬁ'AGING MMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




