FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000017862 S 01-29-2007 90138 042 ****50.00

1. Entity Name

LUCKY TOP 1, LLC

Pringipal Place of Business Malling Address b U U u 3 ? B 3

13105 N.W. LEJEUNE ROAD 13105 N.W. LEJEUNE ROAD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
01242007 No Chg-LLC CR2EQ33 (11/05)
Do N OT WRITE IN TH I S S PAC E 4. FEl Number Applied For
22-3834930 Not Applicable

. Gertificate of Status Desired $5.00 Acditiona)
5. Certificate of $tatus Dasire O Fee Requiod

§. Nama and Address of Current Registered Agent

?aEéS‘fé’ﬁgenﬁﬁou BLVD., STE. 1125 DO NOT WRITE
B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of fegistered agent.

N 3
SIGNATURE kil
Signalure, w:mdm printed name of ragislerad agani and tile il applicable (NOTE Ragsierad Agent signature requaad when reinstating) DATE

=
1

Filing Fee'is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME HOLLAND, BRIAN

SIREET ADDRESS | 13105 N\W. LEJEUNE ROAD
Ciy-S1-7IP OPA LOCKA, FL 33054

i MGRM

NAME CHAPLIN, WAYNE

SIREET ADDRESS | 13105 N.W. LEJEUNE ROAD
CITY-S1-21P QPA LOCKA, FL 33054

1ILE
HAML

e DO NOT WRITE

5 IN THIS SPACE

SIREET ADDRESS
CITY-51-2IP

IiLE

NAME

STREE1 ADDRESS
CIY-ST-Zip

HILE

NAME

SIHEET ADDRLSS
ClIY-51-7iP

11. | heraby certity that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hal the information
indicated on this report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; ihat | am a managing member or managet of the

limited liability company or 1h& re er of trusleq wered 1o exacute this repert as required by Chapter 608, Florida Statutes.
%ﬁwﬂmw@ ZJSPF/D’? @ﬁ)%ﬁ (/L0
SIGNATURE: a —
LJB"! /

lIGMTUMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L4




