2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr28,2004 8:00 am

DOCUMENT # L00000010862 ecretary of State
.1, Entity N
ity Name 04-28-2004 90074 014 ****35 00
LUCKY START AT KENDALLAND, LLC
Principal Place of Business Mailing Address
12515 N. KENDALL DRIVE, SUITE 328 125615 N. KENDALL DRIVE, SUITE 328 P Fist %
MIAM! FL 33186 MIAMI FL 33186 & q U :] { 3 b 7
Suite, Apl. #. elc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1038836 Not Applicable
2 Country 2ip Country 5. Certificate of Status Desired ! ?i‘ggﬁf’:éﬁma'
— 6. Name and Address of Current Registered Agent T “7. Name and Address of New Registeréd Agent™ = — ~ = 7%
— e —_ - Nama

IB2ASL‘FSS-|[]EEQN%§ICL)'\[¥ROIVE SUITE 328 Street Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33186 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. i am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and utte +f applcable. {NOTE: Registered Agent signature requered when resnstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [J Detete TITLE [ change [ Addition
NAME ABAL INVESTMENTS CORPORATION NAME
STREETADDRESS | 12515 N. KENDALL DRIVE, SUITE 328 STREET ADGRESS
CITY-5T-21P MIAMI FL 33186 CITY-5T-2p
TITLE MGRM O belete TITLE O change [ Addition
NaMe FERBEN INVESTMENTS, INC. NAME
STREET ADDRESS {12515 N. KENDALL DF DRIVE, SUITE 328~~~ =77 = ™7 = -~ $TREET ADDRESS | ~— —= et RS SREE  MERL A
CITY-§T-2P MIAMI FL 33186 . f cmy-st-2p
LTI MGRM 3 Delete TILE g Cnange 7 Addition
NAME ™" T lVENAMERICA TRADERS INC. ~ ——  ° ° S B S e oL
STREET ADDRESS [832 CORAL WAY STREET AGDRESS
CiY-ST-2F CORAL GABLES FL 33134 CIy-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS : STREET ADGRESS
CITY-$1-2IP CITY-5T-21P ‘
TITLE [ celete TITLE (7 Change  [3 Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CY-sT-2IP CITY-§1-21
TILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accuralg
limited liabifity company or the receiver g

afify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cersity that the information
all have the same legat effect as if made under cath; that | am a managing member or manager of the
‘acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ é o5 SHEOS 3

SIGNATURE AMD TYPE| ”'"""‘"{"“‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




