2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT i# L01000006594 Mar 14, 2005 08:00 AM
LUCKY START PROFESSIONAL, LLC Secretary of State
Principal Place of Business Maiiing Address " ~ i -
12515 N. KENDALL DRIVE, SUITE 328 12515 N. KENDALL DRIVE, SUITE 328
LAMI FL. 33186 MiAM| FL 33186 .
e
Suite, Apt. #, elc, T ) Suite, Apt. #, etc, T 1st MOORE CR2E0B3 {10/04)
City 3. State " i City & Stat "1 4, FEl Numb ) Applied F
e s S ™ 80-0004939 e
ar Country ze Country §, Caorlificate of Siatus Desired X ?i‘ggquedéﬁanm
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
) ) ) Name o )
?éé' 1553 LEEEN%fi{EthO SUITE 328 Street Address (P.0. Box Number is Not Acceptable) T
MIAMI FL 33186 . ;
City : FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and ar:-.s-;
the obligations of registered agent, -

SIGNATURE

Sgnatura, typed of pm(ed name of leglslarea sgoert and ile T epplicable [NOTE Hogistered Agant signafure required whor renstaling} ) : CATE N N
T TP DT Ty Ty P B -
FILE NOW!! FEE iS 550 go -
Maka Check Payable to Florida Departmant of S&lte
Rue By May 1, 2005 ) _
9. ] MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES T
WILE MGRM [ Dajete iLE [ Change ] Asr
NAME ABAL INVESTMENTS CORPORATION NAME -
STREFTADDRESS 12515 N. KENDALL DR., SUITE 328 STRELT ADDRESS -, ADO002634 15
CTY-51-7¢ |MIAMI FL 33186 CHEY ST 7P {3/14/05-300593-012 55,00
WiLE MGRM ) ' 1 Delete L S [ change 32
NAME FERBENM INVESTMENTS, INC. NAML
STREET ADDRESS [12515 N. KENDALL DR., SUITE 328 STRELT ADDRESS
ory-5i.2P |[MIAMI FL 33186 eITY-ST- 7P
HILE MGRM S 0 etete Tl T “Elchage  CEA
NAME VENAMERICA TRADERS INC. NAME
STREET ADDRESS | 832 CORAL WAY STRELT ADDAESS
CIY-ST-7P  [CORAL GABLES FL 33134 CiY-ST-2P
BILE - Olpeets ~ § e - ' ' [Tohoage [Jase
NAME NAME
STREET ADDRESS SIREET ADORESS
CirY- 1. 2P Cire-Si- 29
TE - =TT B [Jchange &
NAME NARKE
SIREET ADDRESS STRELT ADDRESS
CiFY ST 2P Y Sie 7P
TMLE i ' ) " Delee “F ue S Clchange DA
NAME NAME
STRFET ADDRESS STRELTADDRESS
CITY-ST- 2P CIY-SI-7P
11. | hareby certify that the information supplied with thising does not qualify for the exemptian stated in Section 119.07(2)(), Florida Statutes, } further certify that the informed.
indicated on this reportis true and accyrat: #iat my sighature shall have the same legal eflect as if made under oath; that | am a managing member or manager of 1he

fimited ffability company or the receiye ad o exocute this report as required by Chapter 608, Florida Siatutes.




