2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED -

LO1000006591
DOCUMENT # Mar 14, 2005 08:00 AM
LUCKY START AT CENTRALAND, LLC Secretary of State
Principal Place of Business ) Maxllng Address T - )
1251.5 N. KENDALL DRIVE, SUITE 328 . 12515 N, KENDALL DRIVE, SU]TE 328
M]AM! FL 33186 MIAMI FL 33185
g w1 ||| ARRCHI AN
Suite, Apt. #, efc. Suite, Apt. #, elc, 15t MOCRE CR2E0S3 (10]04)
City &S S T cwyas | afE b tied Fi
ity tate ity & State 4, I Number 80-0004919 Nz:):;ph:r
ap County Zip Country 5. Certificale of Status Desired ?ese ggﬁfg&“f’"a‘
6. Nama and Addrass of Current Registered Agent o o 7. Name and Address of New Registered Agem
T ) ] MName
?QSLFSS-{&EEENADX{.E%QNE SUITE 328 Strest Address- {P.0. Box Number is N]::'{Aciceptabklz]{ o -
MIAMI FL 33186 oo
City T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or bath, in the State of Florida. | am familiar with, and ascer
the obligations of registered agant,

SIGNATURE Signalute, yped cr printed name of ragisterad agent and ilta f applcable (NCTE Registered Agent sgnature !equnrad when (eansba(mg) - DATE o
FILE NOW1H! FEE IS 350, 00 . :
Make Check Payable to Florida Department of State
Due By May1,2005
5. MANAGING MEMBERG MANAGERS | 1. B ADDITIONS/CHANGES T
i[k: MGRM [ Delete ML [ Change [ At
NAME ABAL INVESTMENTS CORPORATION HAME UD}}D}] 2RI407
STALET ADORESS | 12515 N. KENDALL DR., SUITE 328 STRELTADDRFSS 03714705~ BDEIEE*BIU 55,00
cuy-51-2F | MIAMI EL 33186 ) QY- ST- 7P
T MGRM O el L O change [ Adi
Newe FERBEN INVESTMENTS, INC. NAME .
SIRFETADDRESS | 12515 N. KENDALL DR., SUITE 328 STREETADORESS
cry-si-AP |MIAMI FL 33186 CITY-S5- 7P
TILE MGRM " Dloeete  § e T ] Ghangs [ st
NAME VENAMERICA TRADERS INC. NAME
STREET ADDAESS | §32 CORAL WAY STREETADDRESS
oY -ST-7P | CORAL GABLES FL. 33134 cliv-s1-2¢
TIiLE [ Detete AITLE . O] Changs [ At
NAME NAME
SIREL! ADDHLSS STREET ADDRESS
CITY-SI-2IF CHY-SI- 2
e el | e ‘CIChange  [J Adi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiY-Si-2IF
o Cloeste [ vae  DOchngs  Jasm
NAME NAME
STREET ADDRESS STREFT ADDRFSS
ciny-si-2IP CiTY-ST-7IP

11. | hereby cerﬁ{g that the information supplied with thi -mg‘d as not qualify for the exemplion stated in Secﬂon 119, 07(3 ) ), Florida Statutes. I further certify that the infarmation
indicated on this report is true and acc d atura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or ed (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ‘wéf é/w«ﬁ/ 03/!7// 30y §4Y 00_53

SIGNATURE AND ED NAME OF SIGNIMG MANAGING MEM‘ER MANAGER, DRt AUTHORIZED REPAESENTATIVE Dayt:ma Fhono #




