2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

LO1000006595 .

PE?“ICUMENT # Apr 19,2007 08:00 AM
- Secretary of State
LUCKY START AT NORTHLAND, LLC ry
Principal Flace of Businass Mailing Address
12515 N. KENDALL DR., SUITE 328 12515 N. KENDALL DR., SUITE 328
2. Principal Placo of Businoss - No P.Q. Box # 3, Mailing Address

Sulie, Apt #, ole Suile, ApL. #, QIC. 15t MOORE CR2E083 (10/06)

Cily & Slato Cily & State 4. FEI Number Appliod For

80-0004934 Not Applicable
Zip Counlry an Country 6. Corlificale of Status Dosirod [ gese'ggql';gg"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BALESTENA, ANTONIO

12515 N. KENDALL DR., SUITE 328 Slreel Address {P.O. Box Number is Nol Acceptablo)

MIAMI FL. 33186

Cily FL Zip Code

8. The abovo named enlily submits Ihis slalemaent for Lhe purpose of changing its registered oflico of registered agent, or bolh, in Ihe State of Florida. | am familar wilh, and accopt
lhe obligations of regisiered agenl.

SIGNATURE
Sgnaiurg, typod of prnted none of regisigred agent ang bilg | Bpplcable INQTE: Regisiersd At sinaturg 1gutca whon r ngliting) CATI:
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O petet g O Change [ Addition
NAME ABAL INVESTMENTS CORPORATION NAME i _
SIREETADDALSS | 12515 N, KENDALL DR., SUITE 328 SINEE ADDRISS UUDUDUTIB“SH
CIV-SIZP | MIAMI FL 33186 CIY-81-70 05/01/07-30024-012 50,00
i MGRM O petote i Jchange [ Addilion
NAMI FERBEN INVESTMENTS, INC., NAMI
SIRLETADDRISS | 12515 N, KENDALL DR., SUITE 328 SIRLTADIN SS
GIY-s1-2IP MIAM! FL 33186 CITY-S8T-41P
Tt MGRM [ pelele Tine O change [ Addition
RAML VENAMERICA TRADERS INC. NAML
SIRLTADDRESS 832 CORAL WAY SIRELTADDM 8%
CNY-S7-71P CORAL GABLES FL 33134 CHy-51-/1F
IHIE O pelere it O change  [J Addien
NAMI NAMI
SIREL§ADDRESS SIRECTADDRN S8
GIY-S1-21P CIY-S1- 1P
n O oelete T O Change [ Addition
NAMI NAML
SIRHET ADDRESS SIREET ADDIE S%
CITY-S1-7IP CHY-ST-2I1
HE O pelele 11112 [ change [ Addition
NAMI NAME
STHLIC ADDRESS STRIETADDIESS
ClY-$1-21P CITY-ST 7IP

11. | hereby cerltfy thal the information supplied wilh [hj does not qualify for the exemplions contained in Soction 119, Fiorida Stalutes, | luriher ¢erlify that the information
indicaled on this report is true and accural al my signature shall hava the same logal olfect as if made under oath; that | am a managing momber or manager of the
Iimiled liability company or the receiver redt 10 execulo this repert as requited by Chapter 608, Florida Statules

é; DO 5 S55005 D
SIGNATURE: o3/
snowmnuWrmmnﬁF EIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 7 oad Daylane Phone 4
P




