2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000006595

1. Entity Name
LUCKY START AT NORTHLAND, LLC

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

Mailing Address

12515 N. KENDALL DR., SUITE 328
MIAMI FL 33188

Principal Place of Business

« 12515 N. KENDALL DR., SUNTE 328
MIAMI FL 33186

3. Maiing Address ) Hll

[l

JHE

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ' o | |Applied For
80‘0004934 o I INot Applicat
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

?Qé-FSSLEEEN%IX[?gS SUITE 328 Street Address (P.O. BoxNumberisNotAccéptab]é) T o
MIAMI FL 33186 _ - e e

City ._ ) FL IZ'pCode

8. The above named entity submits this staternent for the purpose of changing its registared office ar registered agent, or both, ir: the State of Florida. | am familiar with, and acr.‘Er
the obligations of regisiered agent.

SIGNATURE _ : . . R

Signaturs, lvoed of printed nama of regrstered agent and btk A applicabla ] tNOTE Ragislered Agent sinatare mqunnd when mmsla!mol i I_JATE . -

FALE NOW!i! FEE 1S $50.00 '
Make Check Payable to Florida Department ol‘ State
_.Due By May1 2005
3. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES -
HiLe MGRM 7 Delete e [ Change [ Addih
NAME ABAL INVESTMENTS CORPORATION Nt . Uﬂﬂﬂgﬂgﬁﬂs’gﬁ .
STREFT ADDRESS | 12515 N. KENDALL DR., SUITE 328 SIRELT ADDRESS 03414/ 05-80033-007 55.00
CITY-51-2IP MIAMI| FL 33186 CITY-ST-2IP
THLE MGRM O Delete Ml [ Change [ A
MAME FERBEN INVESTMENTS, INC. NAME
STRECT ADDRESS [ 12518 N. KENDALL DR., SUITE 328 SIAEET ADDRESS
CHY. ST. 2P MIAMI FL 33186 , Gity-ST-Bp 7
TiLe MGRM O betete TME [ Changs ) A
NAME VENAMERICA TRADERS INC. NAME
SIRERT ADORESS | 832 CORAL WAY SIRFET ADDRESS
CiTY-§5- 2P CORAL GABLES FL 331384 Qry.si-2p
1113 [ Delete TirLE [ Change
NAME NAME
STREET ADDRESS STREET AODRESS
CIIY-ST- 2P ] CITY-ST-2IP
TiLe [T Delete HNE [ Cfange " [ Az
NAME, NANE
STRFET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-S1- 2P
TIiLE 1 oelete ung O] change [ A
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-SI-ZIF CIY-SE-7IP
— —— N

11. | hereby certify that the information sy ifiling gloes not quallfy for the exemption stated in Section 119 0?{3){|] Flortda Sfatutes ! funher certify that the |nformatlon

at my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of tha
rad to execute this report as required by Chapter 608, Florica Statutes,

e £ o, ,4/;(‘ 30V 5799 poy s

INTED NAME OF SIGNING MANAGING MEMEER MANAGEFR, OH AUTHORIZED REPRESENTATIVE. 7 4 Caytime Pﬁma é

indicated on this report is true and
fmited liakilty company or the re

SIGNATUR




