FILED

Apr 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY o
ANNUAL REPORT ecretary of State

04-09-2008 90123 041 ***138.75
DOCUMENT # L07000011946
1. Entity Nama
THE LUCKEY LAW FIRM, P.L.
‘ Jul
Principal Place of Business . Mailing Address 3 “ 0 “ b éb
SOHOWEAVENE VW W \om\mw@m‘ POST OFFICE DRAWER 1820
LABELLE, FL 33935 A LABELLE, FL 33975
P T P [T AR LR AR
Suite, Apl. #, elc. Suile, Apl, ¥, eiC. 01182008 Chg-LLC CRZEDB3 (12/08)
Cily & State City & State 4. FEI Nurmbet Appiied For
C? 0’8454/4 55 Noi Applicable
Zip Country Zip Counlry " . $5.00 Additiona
5. Cerificate of Sialus Desired a Fee Roguired
- 8. Name and Address of Cument Reglstered Agent 7. Name and Address of New Regl d Agent— - =————
Narma
LUCKEY, JAMES O
DO-HOWE-AVENGE (L WD, \msp\lr\ﬁ‘h'\ Ave_ Snget Address (P.0. Box Number 1s Not Acceplable)
LABELLE, FL 33935
City FL ] Zip Code
8. The above named entity submitg this slatement lor the purposa of charging its registered ollice of registered agent, o both. in the State of Florida. | am lamiiar with, and accent
tha obligations of registered agent.
SIGNATURE
Sigrature, typed o prntec Rame Of 19QNHETEa 3087t and 1o | sociceble. INOTE: Ragsstersd AQii BNl NG wrl whes: rarisiaing} DATE
A R S ST TS o
FILE NOWIll FEE 1S $438.75 - _+ " Make chock payable to =
After Moy 1, 2008 Foe will be $538.75 "+ Florida Department of Stata .
5. MANAGING MEMBERS MANAGERS 10, — ACDITONS/CHANGES
nng MGRM 0 peteee wE TR Crange ] Addition
NANE LUCKEY, OWEN L NAME
| smeet sooness | 80 HOWE AVENUE swerraooeess | |1 (D . \L)lShtf\b'\'Oh Pre_.
Gy 51-29 LABELLE. FL 33935 Citv-51-1P
me MGRM O Detete e . @AcChange O Adcition
NVE LUCKEY, JAMES O N .b\ A,/.Q_)
STREET ADDRESS | 90 HOWE AVENUE STRLET ADORESS l‘-\ \O U-)w’“ E)
Ciry-S1-10 LABELLE, FL 3393% ciy-57- 20
TiLE (] Detele e - O crnge_ _ [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-51-70 CRY-ST- 2P
e o T T O Detete e S T T DOtmage  ClAddiion |
NANE NAME
STREET ADDRESS STREET ADOAESS
CIFY-ST-79 CY-SI-19
TNE O oetee TINE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-ar City-ST-21P
TIHLE ) Detere LE . . O Cmange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF cay-51-2¢
11. | hereby certily that the information Supplied wilh this filing does not Guality for the exemptions contained in Chapler 119. Florida Stanutes. | further cetity thal the information
indicated on this report is true and accurgle and that my signature shall have the same legel effect as il made unoer oath; that | am a managing member or managéf of the
iimited llability company cr 1h¢m§ of lrustes ampowered 1o nm‘uta this report as required by Chapter 608, Floiida Statutes.
r’
SIGNATURE: \ —% iy — 7 S
BIGHNATURE AND TYPED DR PRINTLD MANE OF SIONING el 'E'IE., , O AT REFREBENTATVE M Mmﬂ’ﬂ\ll




