2008 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT _ Feb 18, 2008 8:00 am

DOCUMENT # L07000062508 Secretary of State

LUCAN METAL COMPANY. LLC 02-18-2008 90072 040 ***138.75

Principa! Place of Business Mailing Address

48 LIVE OAK ‘ 48 LIVE ORK

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

TR TS TS 1O A
Suite, Apl. #, elc. © Suite, Apt. #, atc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. IFE! Nurmber Applied For

Alo- 0971327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁ?:;“"“a'
‘6. ‘Name and Address of Current Registered Agent 7. hamo and Address of New Registered Agent

Name

ARMOUR, JAMES P JR _
48 LIVE QAK Street Address (P.Q. Box Number is Not Acceptable}

SANTA ROSA BEACH, FL 32459

City FL Zip Code

ity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered L. Z/S‘-/og

8. The above named
the obligations,

SIGNATURE .
Signalfa, typea of priftted name ol registerad agant and title it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
7 - : - — (
FILE NOWII! FEE IS $138.75 : : | Make check payable to
After May 1, 2008 Fee will be $538.75 . w .« x . [Florida Department of State
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 petete TITLE (G change [ Addition
NAME ARMOUR, JAMES P JR NAME
STREET ADDRESS | 48 LIVE OAK STREET ADDRESS
CiTy-ST-2IP SANTA ROSA BEACH, FL 32459 CIry-st-zp
TITLE MGRM O pelete TITLE [Clchange  [J Addition
HAME MARSHALL, RICHARD N NAME
STREET ADDRESS | 369 N ANDALUSIA AVE STREET ADDRESS
CITy-sT-2P SANTA ROSA BEACH, FL 32458 CITY-ST. 2P
TIRLE O velete TUILE : . [0 charge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 7P
TITLE 3 Delete TIFLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-ST-ZP
TITLE O velete TITLE Ochange [ Addition |
NAME NAME :
STREET ADDRESS ] STREET ADDRESS _ B
CITY-ST-2IP CITY-51-2P
TILE ' O Delete TILE o O Change [ Additon
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CIFY-S1-2IP Ity 1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: [Zyé’j,,/ W /0B E50-765-9923

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




