—

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L01000006594 ecretary of State
1. Entity Name 04-28-2004 90074 013 ****55.00
LUCKY START PRCFESSIONAL, LLC
Principai Place of Business Mailing Address
12515 N. KENDALL DRIVE, SUITE 328 12515 N. KENDALL DRIVE, SUITE 328
MIAMI FL 33186 MIAMI FL 33186
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State ’ 4, FE! Number Applied For
80-0004939 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired “ﬂ ?ei.ggq L‘:\i?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = . e . P Ll e Name ... - [ — -
?zAé'FSSLEEéNADI:{?%g SU|TE 328 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regustered agent and bite if applicable {NOTE: Regislered Agent signature réquired when feinstaling) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [T pefete TITCE [ Change  [J Addition

HAME ABAL INVESTMENTS CORPORATION NAME

STREET ADDRESS | 12515 N. KENDALL DR., SUITE 328 . [} STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CAY-51-ZiP

TME MGRM O oelete TITLE [ Change  [J Addition

NARE FERBEN INVESTMENTS, INC. NAME

STREETADDRESS [ 126156 N. KENDALL DR., SUITE 328 STREET ADDRESS

CITY-ST-21P MIAM! FL 33186 CITY-ST-2iP ]

TILE MGRM [ Detete THLE {71 Change [ Addition
SHAMETT == VENAMERICA TRADERSINCT— 7 =~~~ 7~ 7~ e oo e o :

STREET ADDRESS (832 CORAL WAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP

e {7 Detete TILE 2 Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2IP

11, | hereby certity that the information supplied with this filing dd&s nofyquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraseand that mySignature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
fmited liability company or the receiver ee empbwered to execute this report as required by Chapter 608, Fiorida Statutes.

ﬁfé/é S05EEE D5 S T
e

Daybme Phone ¥

SIGNATURE:

SIGNATUR

\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




