2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000027408

1. Enlity Name

LUCKING INVESTMENTS, LLC

Principal Place of Business

16109 HILLSIDE CIRCLE
MONTEVERDE, FL 34756

Mailing Address

16109 HILLSIDE CIRCLE
MONTEVERDE, FL 34756

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90034 048 ***138.75

60038353

LT )

02062008 Chg-LLC CR2E083 (12/06)
City & State _ City & State 4, FEl Number Applied For
- = 20=R18R5A7 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NAGEL, MERIDETH CPA.
953 10TH STREET
CLERMONT, FL 34711

Street Address {P.O. Box Number is Not Acceptable)

Uz €. Huwy S0 She

“Moemont

FL | 3¥7) |

8. The abova named entity submils this statement for the purpase of changing ils registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations ¢f registered agent.

SIGNATURE

A0 Menden G Nagel  <[f200F

Signaiure, typed o prnlad name of regseled sgent ﬂd}lll it ipphcatye.

FILE NOW!II FEE IS $138.75

After May %, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 40.

e MGRM [ pelete TME Ochangs [ Addition
NAME LUCKING, GORDON NAME :
STREET ADDRESS | P.O. BOX 1000 STREET ADDAESS

CITY-5T-7P MINNEQLA, FL 34755 CITY-5T-2P

e ITMGRM- [ Delets TITLE O change [ Acdition
NAME SCHRAMM, CHRISTOPHER _ NAME

STREET ADDRESS | P.O. BOX 1000 h - ~ STREET ADDRESS - |~ — e

LITY-§7-2P MINNEOLA, FL 34755 CITY-5T-2P

T MGRM X[)g]g[g e [ Change [ Addition
NAME THOMPSON, JOHN RAME

STREET ADDRESS | P.O. BOX 1000 STREET ADDRESS

CITy-$1-2IP MINNEOQLA, FL 34755 CITY-§7-2P

SMLE [ velate TiME (7 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2I CITY-s7-71P

T O Delets TME CJChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ patere e [T changs  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

city-s1-209 GTY-51-2IP

11. I heraby certily that the information supplied with this liling does not quahfy Icr lhe exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this raport is true and accurate and that my signa

limited liability company or the receiverg

g ame legal effact as # made under oath; that | am a managing member or manager of tha
iae-empOwared 1o execute mls repon as required by Chapter 608, Flogida Staes.

25?‘08' 263 24 140§

D TYPED OR mhﬂf OF BIGNING MANAG

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylrno Poeng &

S—y Y (AT

arg. o



