FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L0O7000017989 01-28-2008 90073 020 ***138.75
1. Entity Name
JOAN B. TUCKER, LLC
Principal Ptace of Business Mailing Address
3030 S. DIXIE HWY. 3030 S. DIXIE HWY.
STE§ STE 5 83004357
WEST PALM BEACH, FL 33405-1539 WEST PALM BEACH, FL 33405-1539
R e MDA AR O
Suite, Apl. #, etc. Suite, Apt. #. etc. 01232008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number o Applied For
b=- 12960797 Nol Applicable
e Country e Couniry 5. Certificale of Stalus Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, JOAN B
3030 S. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)

STES
WEST PALM BEACH, FL 33405-1539

City FL I Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Swate of Flonga. | am familiar with, and acceot
the obligations of registerea agent.

SIGNATURE
Signature, typea of prmted nams o egiale e agel and Il § applicatile INOTE Registeras Agen sigraiure reaured when renstaiing) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE [ change [ Addition
HAME TUCKER, JOAN B HAME
STREET RDDRESS | 3030 S. DIXIE HWY. STREET ADGRESS
CiTy-ST-21p WEST PALM BEACH, FL 334051539 CITY-5i-2IP
043 O pelete TITLE {0 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 211
TITLE [ peleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY -S7- 211
TILE [ pelere HILE O thange [ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
GITY-ST- 21 CITY-S7-21p
TITLE ] Demte e [ Caange [ Addition
NAME NAtE
STAEET ADDRESS STAEET ADORESS
CITY-ST-21P LTy -ST- 211
TITLE ] Detete TTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-$T- 20

11. I hereoy certify that the information supplied with this filing does not qualify for the exempticons contained in Chapter 119, Flonda Statutes. | further certify that the infermation
ndicated on thig report s e and accurate anac that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execute this reporl as required by Chapter 808. Flonda Statutes.

SIGNATURE: Q/ — 75 < A

SIGNATURE AND TYPWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Dayurne Phone




