FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000017862 02-08-2006 90089 037 ****50.00

1. Entity Name

LUCKY TOP 1, LLC

Principal Place of Businass Mailing Address NUUUUAUL
13105 N.W. LEJEUNE ROAD 13105 N.W. LEJEUNE ROAD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

RN

il

TR

01092006 No Chg-LELC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
22-3834930 Nol Applicable

v 5. Certificate of Status Desired $5.00 Agditional
ertifi us Desire O Fee Ruquired

6. Name and Address of Current Registered Agent

gaeécp)';gNAgEDDE LEON BLVD., STE. 1125 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, ypad of prnted nama ot regisiared agen and bile If applicable. (NQTE. Ragisiered Agant signaturs requirad whan rinstahing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
HILE MGRM
HAME HOLLAND, BRIAN

SIREL) ADDRESS | 13105 N.W. LEJEUNE ROAD
chy-§1-2IP OPA LOCKA, FL 33054

TITLE MGRM

NAME CHAPLIN, WAYNE

STREET ADDRESS | 13105 N.W. LEJEUNE ROAD
CITY-S1-21P OPALOCKA, FL 33054

TILE
NAME

vstte DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CliY-S1-2p

TLE

HAML

STREEY ADDRESS
CIY-ST1- 219

11. | heraby certify that the information supplied with this tiling does not qualify tor ihe exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal § am a managing member ar manager of the
limited liability company or the receiv rared to execute this report as required by Chapter 608, Florida Statutes.

fQ///zﬂ@

Data Dayume Phang ¥

SIGNATURE:

SIGNATURE AND T

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHQRIZED REFRESENTATIVE




