2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000006593

1. Entity Name
LUCKY START COMMERCIAL, LLC

Principal Place of Business

19515 N. KENDALL DR., SUITE 328
MIAMI FL 33186

Mailing Address

12515 N. KENDALL DR., SUITE 328
MIAMI FL 33186

2. Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.. FILED :
Mar 14, 2005 08:00 AM
Secretary of State

I

[

Il

|

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEINumber _ ' | |Applied For
80-0004945 | INot Appicat:
ap Country 2 Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Beg'islered Agenl
Name

BALCSTENA, ANTONIO
12515 N, KENDALL DR, SUITE 328
MIAMI FL 33186

Street Address (P.O. Box Number is NotAcce_btéble)

City

FL ‘ ZpCode

8. The above named entity submits this statement for the purpose of changlng |ts reglstered office or registered agent, or both, in the State of Florida. lam tamitiar with, and a accen

the obligaticns of registered agant,

SIGNATURE

Sianaturo, lyped o printad names of ragsisrad agent and hitla f applcable

(NOTE Rogrsteted Agont signalute required whan reinstaling) DATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Depattment of State
...Dire By May 1, 2005

0. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/ CHANGES

ilLe MGRM [ peista il [l Change [ At
HAME ABAL INVESTMENTS CORPORATION NAME UﬁBGBDEEE?.*}DS

SIRTET ADDRESS (12515 N. KENDALL DR., SUITE 328 SIREET ADDRESS 03/14./05~-30093-009 S5, 00

oY ST |MIAMI FL 33186 - CINY-87- 2P

TNLE MGRM [T Delele e [ Change L[] A
NAME FERBEN INVESTMENTS, INC, HAME

SIREET ADDRESS (12515 N, KENDALL DR., SUITE 328 STREE T ADDRFSS

cIY-si-2P | MIAMI FL 33186 CITY-ST- 2P

It MGRM [ Delets e O] change [ A
MAME VENAMERICA TRADERS INC. HAME

STREF| ADDRESS | 8§92 CORAL WAY STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-72IP

Ttk 2 oelee TITLE [ Change [ Asditic
NAME NAME

SRFET ADDRESS STAEET ADDAESS

CIY-§1-21p CHyY-S51-2P

e [ Deete THLE [J Change 7] Additin
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CITY-S1-ZIP CIY-S1-21P

e 03 Celete it Clchange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-5t- 1P CITY.ST. 2IF

11. | hereby certify that the information supplied with this filing
indicated on this repert is true and accurats™ahd that m
limited liability company or the receive

gnature

hle uallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerufy that the |nformaﬂon
all have the same legal effect as if made under cath, that | am a managing member or manager of the
red to exbcute this report as required by Chapter 608, Florida Siatutes.

véfel wMe’éIZ

w‘/? / 2% S98 0683

SIGNATURE:

E OF SIGNING MANAGING MEMBEER, HANAGER. OR AUTHORIZED REFAESENTATIVE

Data / Daytime Frona #



