&

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002667 - T
1. Entity Name = ‘7’ i
LUCKY SEAGULLLLC I
! P 213
Principal Place of Business Mailing Address Zﬂ!‘:ﬂ \'"\" 1 8 2
2665 5. BAYSHORE DR., STE. 703 2665 S. BAYSHORE DR., STE. 703 TE
ECRETARY U1 STk
MIAMI, FL 33133 MIAMI, FL 33133 Srt% b heote. FLORIDA
S T e i
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
02-0559266 Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Dasired 0 gesa'ggl‘:‘igﬁunai
— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPCRATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33133
. City FL { Zip Code

8. The abava named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of registered agen! and Sile it applicable. {NOTE: Ragisiered Agen] mgnature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ vetete TILE [ Change  [] Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDAESS | 2665 S BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CirY-5T-2IP MIAMI, FL. 33133 CITY-5T-21P
TITLE O Detate TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O oetete TME O change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TLE O Change [ Addilion
NAME NAME ~ ikl D-3 =1 ':I ==
STREET ADDRESS STREET ADDRESS 05724207~ -01 USS-‘-UHB *?HUU i
CITY-ST-2P CITy-ST- 7P
e O oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CIFY-ST-2P
TmE O oelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

11. | hereby certily that the information supplied with this liling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

& 0 exacute this report as requlrad/{?.??eﬂﬁr €08, Florida SIETJ?ﬁs ) 858-9900

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIQ ING HANABIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytena Phana #




