2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 Al

DOCUMENT # L01000017862 Secretary of State
1. Enuty Name
LUCKY TOP 1, LLC
Principal Place of Businass Mailing Addrass
13105 N.W. LEJEUNE ROAD 13105 N.W. LEIEUNE ROAD
OPA LOCKA, FL 33054 ) OPA LOCKA, FL 33054
01152008No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE ) 4. FEI Nurnber Applied For
22-3834930 Not Applicabla
- . 5.00 ition
5. Cortificate of Status Desirad | l§ee Roqtﬁrfdw al

6. Name and Address of Current Registerad Agent

ggég'ggﬁgEDDE LEON BLVD., STE. 1125 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature, lypad or printed nama of regisierad sgent and Wle f applcablg {NOTE, Ragislared Agenl signalure requved whan rainstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

5. MANAGING MEMBERS/MANAGERS
TINLE MGRM ’ .

NAME HOLLAND, BRIAN

SIREET ADDRESS | 13105 N.W. LEJEUNE ROAD

env-3-2P | OPA LOCKA, FL 33054 ifﬂ!][llfll‘l"'l 7081

TILE MGRM 02/ 1408300738010 133,75
NAME CHAPLIN. WAYNE '

STREETADDRESS | 13105 N.W. LEJEUNE ROAD
CITY-S1-2IP OPA LOCKA, FL 330584

TLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-81-21P

TLE

NAME:

STREET ADDRESS
CITY-3T-2IP

TILE
NAME
STREET ADDRESS . - “ . -
Ciry-51-210

11. | heraby certdy that tha information supplied with this filng does not quality for tha exemptions contained in Chapter 119, Fiorida Stalutes. | further certify thal the information
indicated on this report 15 frue and accurate and that my signature shall have 1he same lagai effect as if mada under oath; that | am a managing member or manager of the
timited tiability company or the recaivgepr trustee empowered 1o executa this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Bayvme Phona #




