2006 LIMITED LIABILITY COMPANY

ot ANNUAL REPORT {AR) o FILED

DOCUMENT # Looooco10862
DOCUM Apr 28, 2006 (}s :00 AN
LUCKY START AT KENDALLAND, LLC Secretary of State
Poncipat Place of Busmiess Mailing Address
12515 N. KENDALL DRIVE, SUITE 328 12515 N, KENDALL DRIVE, SUITE 328
URTRRNERNRHWIE
2. Principal Place of Business 3. Maiimg Address
Sutie, Apt #, etc Suite, Apt #, eic. 18t MOORE CR2E0S3 {10/05)
City & Stale City & State 4. FEI Numper Applied For
65-1038836 Nt Apphe.aci
Zp Country Zip Country 5, Certificate of Status Desired gi giﬁ;"ona{
5. Name and Address of Current Registered iggﬁii___ R B N 7. Name snd Address of New Registered Ageﬁ;_ﬁ 7 ’
Hame
B T ANTON, sy 208 " Ghe Adaress (PO Box Number s Not Acceptaoe)
MIAMI FL 33186 ’ B
oy S FL l’zpcs:m ””””

8. Tre sbove named entity submds this statemant for the pureose of changing its ragstarad office or reqistarad agant, o both, in the State of Flonda. | am famdiar with, and accépt
ne otkgations of registered agent,

SIGNATURE
Sieabute, fyped 6 OHEG NaME 0t TeRTEiEleG agen and e appbnabi (NOTE N gxs!aud Agent signatiay zemz:red wher rams&&una) CATE
FELE NOWE!! FEE IS $50.00 . ' UDUDUQS‘HCH
Make Check Payable 1o Fionda Depariment cf Stata 05/ 10/06-80050-018 50.00
" Bue By May 1, 2006 .
9. MANAGING MEMBERS/MANAGERS 18, L ADDITIONS /CHANGES _ '
ATE MGRM [ Delete T8 [ Change 3 Additien
MANL ABAL INVESTMENTS CORPORATION HAME
STREFTADDRESS 112515 N, KENDALL DRIVE, SUITE 328 STAFET ADORESS
CITy-Si- 2P MIAMI FL 331858 oy -§i- 7@
ATLE MGENV 3 Gelete BRE O] Change 3 Audition
HAME FEBBEN INVESTMENTS, INC. HANE
STRECTADDRESS {12515 N, KENDALL DRIVE, SUITE 328 ' STREFT ADGRESS
CITY-ST-2P MIAMI FL 33185 LITY-ST- E‘;P
L MGRM {3 Delete HiLE O Chenge 3 Addibor:
AL VENAMERICA TRADERS INC. NAME
SHEETAGDRESS {gas COBRAL WAY STACET ADDRESS
CW-SI-0F  1CORAL GABLES FL 33134 ry-Sr-ae
e [ oetete s Ol Change [ Additin
NAME HAME
STRELT ADDRISS STRLET ADBRESS
GITY-5T- 2P Y -51-2P
TLE ] petete THLE | Cnange 3 Additien
HEME HAME
STAEET ADDRESS STREET ADPRESS
CiTY - 5i- 4P Gy -S1-2ip
TILE O poee THE [0 Change [} Addition
HAKE HEME
STREET ADDRESS STREET ADDRLSS
CHTY-§T- 2P ) 7 CAv-SI-2ip e -
11. | hereby cerhiy tnat the mformation suppheg-wiyr this fifig dogs not qL,ahfy for the exemphons contaned i Sachon 119, Fionda Siaiuies | urther cem!y that ihe mformatmn

inchicaled on Itws report s true and accyed

igriature shall have the same Jegal eflect as if made under cafh, that | am a managing member or manager of the
limited liability company or the receive

sleeAmpowerks 10 execute this repont as required by Chapter 508, Florida Statules.

SIGNATURE:

Lt s
SIGNATURE AND TYFED OR PRIN?/ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Y AL T Caytme Phone #

¥ # = = — — = —— ——————— =



