2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT ,

DOCUMENT # L07000107796
LUCQUINRU REALTY INVESTMENT, LLC

FILED
Mar 19, 2008 8:00 am
Secretary of State

02-29-2008 90100 012 ***138.75

Principal Place of Businass

41 FELI WAY
CRAWFORDVILLE, FL 32327 US

Mailing Address
41 FELL WAY

CRAWFORDVILLE, FL 32327 US

JUUvLIVE

WA AR DAL

2. Principal Placa of Businass - No P.C. Box # a Maiﬁng.Aodress
Suita, ApL #, elc. Suite, Apt. . elc. 02272008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE] Number Appliad Far
jé - JY§A73/ Niot Applicable
Zip Couniry Zig Country 5. Cortificats of Status Desied [ s:.ggq:ld':‘;unml
- ——=&.. Nams and Address of Current Registsred Agent - - — 7. Name and Addreas of New Ragl ad Agent -~ ——
== Nams - ——- e
GAMMON, STEPHEN R OWNER
41 FELI WAY Streat Adcress {P.Q. Box Number is Naot Acceptable)
CRAWFORDVILLE, FL 32327
City FL [ ZIp Code

8, The above named enlity submits this statement for ine purposa of changing its registarad office or registared agent, or both, in the State of Flarida. | am (amiliar with, ang accapt
the obligations of registered agant,

SIGNATURE .
Sionature, tyDec o prried rae Of reQier S0 Boet I itle (f appilcable {MOTE: Parghtaersd AQerI SINBtUHE FHOUIFEE wiheh fevelating) DATE
RS e e AEn
FILE NOW!! FEE IS $138.75 ‘e " Make ehaeck pryabite
After May ¥, 2008 Foe will_ bo $538.75 BNV :Elpﬂda-pcp‘m_-b:wlm of
J:‘: :.‘ . -l-.-’ - 4‘_-1-'4.',;, I.-'“‘T"l'.;u
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
E MGRM 3 Deets IME ] Change (] Addition
NAME GAMMON, STEPHEN R RAME
STREET ADORESS | 41 FELI WAY STREET ADDRESS
cry-s7-0R CRAWFORDVILLE, FL 32327 Ciry- 51-21P
IME MGRM 2 Dekete TILE [ Change [ Addition
HAME ROBERTS, JASON A NAME
STREET ADORESS | 41 FEL) WAY SIREET ADDRESS
cy-sr.ap CRAWFORDVILLE, FL 32327 cITY-§1-71P
TIE MGRM [J Defnte e Dcrange [ Adation
[ ROBERTS, CHRISTOPHER 5 NAME
STREET ADDRESS | 41 FELI WAY STREET ADDRESS
Y- 57-0P CRAWFORDVILLE, FL 32327 CoTY-S1- 2P
e T T DO e WE T T T T Ochnge U Adation
HAME HAME
SIREET ADDRESS $TREET ADDRESS.
oY-51-27 QR-51-0P
TiiE {1 Detete e O change T aagition
NAME MAME
STREET MDORESS STREET ADDRESS
oIry-ST-29 CITY-ST- 27
me ) peiezs RLE O Change [ Adaition
RAE RAME
STREET ADDRESS STHEET ADDRESS
CTY-51-0¢ CIFY-51-29

11. 1 hereby certify that the information supplied with this fling does not quakly for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont I8 rus and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing membar or manager of the
kmitad lisbility company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

T

E AND TYPED OR PRIMTED NAME OF TIGMNG BIANAGING MENBER, MANAGER, DR AUTHORITED REPREAENTATVE

K50-924- 5088

Daytrne Prore ¢

SIGNATURE; A~ 5;3 08




