2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -

DUE BY MAY 1, 2008 4/

DOCUMENT # L07000005924

1. Enrity Name

CONRAD & LUCK, LLC

Principral Pisce of Businass Mailing Address

3465 BONITA BEACH RD P.O. BOX 3039

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34133
2. Principa: Piace of Busingss - My PO, Bux # 3. Mailng Address

Suile, Api #, elc.

Suite, A, W, glc,

FILED
May 21, 2008 8:00 am
Secretary of State

(04-18-2008 90151 048 ***138.75

0 GG oo

SOMERS, WILLIAM
3465 BONITA BEACH RD
BONITA SPRINGS FL 34134

,
f

1st MOORE CR2E0B3 [(10/07)
Cily & Stae City & Staie FEl Numoef Apglied For
,PS [)()P)?\ S Not Applicatle
Z Count Zip Caouriry i i
" ald < waunery 5. Certizcele of Staws Desirad O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Addregs of New Registered Agent
HNamo

Street Address (P4, Box Number is Not Acceniable)

City

FL Pip Code

Ihe obiigations of regisiered agent.

, 3. The above named entity Submits this statement for 10e purpise of changing it regisiered office or registered agent. ™ both, in the State of Fiorda. | am familiar with, angt accep!

BIGNATURE __
S

NIE. IRt 2 O T 0 e BRI RERT] GONT D U W v EITE R iewn A 000 50 A 1ig e ) el s$SordfTie k] ) CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM 2 Delse T§iLF Clchge [ addition
HANF CONRAD, DIANE NAME
SIPEETADDRESS |P.O. BOX 3039 STHEET ACTPESS
tiv.sT-2P [RONITA SPRINGS FL 34133 Y520
[ MGRM {3 petete TiiiE Jcrange  [J Additicn
HALE LUCK, KELLY HANE
SISELT 40ORESS PO, BOX 366653 STREET ALDFESS
COTy-ST- 2P BONITA SPRINGS FL 34136 ChY-81-1P
g MGAM O Dolete ik Ochange [ Awinicn
NARL LUCK, DARREN N
SISLET ABRESS [ P10 BOX 36683 e ST Y ADVRESS - - e e
cnv-31-2F - |BONITA SPRINGS FL 34136 cay-Si-ar
g 3 Delere T T Dichage [ Asiien
HAWL KAME
SIBLET ADDRESS SIKEE| ADDRESS
G- §1.7P cay-§i-2P
e [ pelzte e Ochange [ Addition
HaR NAE
STAELT ADURESS SIHLET AUDFESS
CiTy-S1-0b CITY-531-2P
TIE 7 Delee TF ) Crange [ Aodilicn
Hat NAME
STRECT ADDAESS STRFET ARORESS
CIfY-51- 7P CIry-5T-1#

SIGNATURE: Mé/ i

red 10 exacyta this repor as required by Chapter 628, Flariua Statutes.

11. | heraby cerlify thal the information sugulied with this fling doks net qually lor the exemiptions contailexd in Secticn 119, Florda Siatuies. | lurlbar cerlily thal tha informaion
indicated an this reperi is Irue and aocurale and tha: my signature shalk have the same Iagal altect as it made under oath: that | am a manzaging ingmber or manegar of the
limiled liabilty company of [Ne receivar Or YUSIsE emps

SGMATURE AND TYPED on&nno NALIE OF SIGNIMG MANAGING MEMAER,

e llyluck  d/3forp

CoyraPivsan




