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

DOCUMENT # L01000006596 ecretary of State
1. Entity Name 04-28-2004 90074 017 ****55.00
LUCKY START AT NORTHLAND, LLC
Principal Place of Business Mailing Address
12515 N, KENDALL DR., SUITE 328 12515 N. KENDALL DR., SUITE 328
MIAMI FL 33186 MIAMI FL 33186 .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
80-0004934 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ﬁ 2659'221 :\ifed;tjonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — — e e | Name .= e e e e
?ZAEFSSLE?I(QN?)IX[CL)I\SS SUITE 328 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicabis, {NOTE: Ragisterad Agent signature required whan rénsiating) DATE

9. MANAGING MEMBERS /MANAGERS 0. _ ACDITIONS / CHANGES

TME MGRM (] Delete TITLE [J change I Addiion

NAME ABAL INVESTMENTS CORPORATION NAME

STREET ADDRESS (12515 N. KENDALL DR., SUITE 328 STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-5T-ZIP

TME MGRM [J Defete TIME CIchange [ Addition

NAME FERBEN INVESTMENTS, INC. NAME

STREET ACDRESS | 12615 N. KENDALL DR., SUITE 328 STREET ADDRESS

CAY-ST-2iP MIAMI FL 33186 CcIY-ST-2IP

TITLE MGRM [ Delete TITLE [ change (0 Addition
NAMETTTT I WVENAMERICAT TRADERS INC.™— ™~ NAME - T T O TmE s e Tt

STREET ADDRESS | 832 CORAL WAY - | STREET ADDRESS

Civy-sT-2IP CORAL GABLES FL 33134 CIFy-SF-7IP

TITE T Delete TTE [ charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2iP

TILE 7 Celete TILE 3 change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the infarmation supplied witrthi
indicated on this report is true and accuratgd
limited liabitity company or the receiver o

ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
dture shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
ed to execyte this report as required by Chapter 608, Florida Statutes.

p%dé L 05T 42743
VAT

Daytime Phone #

SIGNATURE:

———
SIGNATURE ANB-FRED-OR-PHIN A STGNIN IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




