FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90078 024 ****50.00

2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L01000017862

1. Enlity Name
LUCKY TOP 1, LLC

Principal Place of Business

13105 N.W. LEJEUNE ROAD
OPA LOCKA, FL 33054

Mailing Address

13105 N.W. LEIEUNE ROAD
OPA LOCKA, FL 33054

24008102

VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc.
uite, Apt. #, etc ulte. Apl. #, etc 01122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3834930 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAND

2800 PONCE DE LEON BLVD., STE. 1125 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33134

City FL I Zip Code

8 ", The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
“Ihe obligations of registered agent.

I .
h .
SIANATURE :
v Signature, typed or printed nama of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50,00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 0 pelete TILE CIchange [ Addition
NAME HOLLAND, BRIAN NAME

STREET ADDRESS | 13105 N.W. LEJELINE ROAD STREET ADDRESS

CITY-ST-2Ip OPA LOCKA, FL 33054 cIY-S7-2p

TILE MGRM [ Delete TITLE [ change [ Addition
NAME CHAPLIN, WAYNE NAME

STREETADDRESS | 13105 N.W. LEJEUNE ROAD STREET ADDRESS

CITY-ST-21P OPA LOCKA, FL 33054 CITY-ST-21P

TIME 7 O pelete TITLE [ change [ Addition
1YY S T T T T T TR AMETTTT T o= B -——— -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CiTY-ST-21p

TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-g1-2IP - CITY-S5T-11p *

TiNE - [ Dealete TITLE [ change [ Addition
NAME R . NAME .

STREET ADDRESS STREET ADDRESS

ory.st-zk | T CITY-ST-21P - - . TR

11, | nereby certify that the information supplied
indicated on this report is trug and acgd
limited liabllity company or the recej ’

g hxs fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
d gnedyre shall have the same legal effect as if made under oath; that § am a managing member or manager of the
@ execute this report as required by Chapter 608, Florida Statutes.

Beion Hollawd c9’/ i / oY

OR AUTHCRIZED REPRESENTATIVE pad

(325) 769-/110

Daﬂi(e Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




