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DOUGLAS E. WIEBEL, CPA

FLORIDA DEPARTMENT OF STATE L_
COMPANY Secretary of State SECRETARY ar SIAl X
REINSTATEMENT DIVISION OF CORPORATIONS TRLLAHA SSEE, F LORIDR
DOCUMENT # L01000016434
1. Limited Liability Company's Name ;:" "—]. — = e —
- r t 0 Ho n
LUCKY STARS. LLC 06411 /040 1{1’3’U~-—Dﬂ " 00,00
2. Principal Office Addresl:s 3. Malling Dffice Address
8985 FONTANA DEL SOL W/ 4, State/Country of Formation
Suite, Apt. #, etc. ' Suite, Apt. 4, etc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida  08/25/2001
City & State T T Ty s st@te : i — — e ==
NAPLES FL 6. FEI Number 46-0467695 Applied |.=0r
. Not Applicable
® \ICOU"“Y zp Gountey 7. $5.00 Additional Fee required
34109 USA CERTIFICATE OF STATUS DESIRED [] Aassipssmimbinisgsl
| 8. Name and Address of Current Registered Agent
Name

Street Addrless (P.O. Box Number is Not Acceptable)

9240 BONITA BEACH ROAD

Suite, Apt. ff. Etc.

34 P

L] SR suTE 3305

" BONITA SPRINGS

Zip Code

34135

State

FL

-—

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

CRZEQ4T (16/02)

o520 Ot

) L REGISTERED AGENT MUST SIGN
10. Names and $Streat Addressas of Managing Members/Managers
Titles i\‘danaging ha‘:gl:ee?;l Managers Ma%targi%tgA &2r:1izgf§:::ger City / State / Zip
MGRM | LISA PETELER o umma |.8985 FONTANA DEL SOL WAY NAPLESFL 34109 _ . __ ..

filing this remslatement applicaticr} the reason far,
all fees owed by the limited liabil;

as if made under oath,

Signature of
Managing Member/Manager

u\zc_/

11. | certify that | am managing mem er/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
ion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

. The infprmation indicated on this application fs true ai

company have been p
V) .\I .

LISA PETELER

accurate, and my signature shalt have the same legal effect

TR LY |

Date

Typed or printed name of signing Managing Member/Manager




