2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 A

DOCUMENT # L02000002667 Secretary of State
1, Entity Name
LUCKY SEAGULL LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR, STE. 703 2665 S, BAYSHORE DR., STE. 703
MiAM), FL 33133 MIAMI, FL 33133
T TN S 00
Suile, Apt. #, atc. Suite, Apt. #, 8lc 04162008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
02-0559266 Not Applicable
2p Country Zip Country 5. Ceitificate of Status Desired a Ei‘ggq&?:;"mal
6. Name and Address of Current Registered Agont 7. Name and Address of New Raegistered Agent

Name

WORLD CORPQORATE SERVICES, INC.

2665 SOUTH BAYSHORE DR., STE. 703 Sireet Address {P O Box Nurnber is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

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

SIGNATURE
Signaturn. typad o Qonlad narme of regisiersd agan and Lile d apnteabis NOTE Regrsiesed AQent SigRatuTs iscu sd when iniatng} DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee willl be $538.75 Florida Department of State
9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T pelete TITLE [1Change  [J] Addition
NAME RICHARDS, TIMOTHY D NAME - -
UO0DRog 14264
STREET ADDRESS | 2665 S BAYSHORE DRJVE, SUITE 703 STREET ADDRESS 05/08703-80149- -005 1216.25
CITY -S1-7P MIAMI, FL 33193 TY-51-2P N
TITLE [ Delele TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21k CY-ST- 2P
TITLE [ Delele TTLE CJChange  [J] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST- 79
TilLE 2 Detete TITLE [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Detete TTLE [JcChange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
e [ Delere TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-21P

11. ) hereby certily ihat the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am a managing member or manager of the

limited liability company or the rafefﬁﬁ 8&‘1‘3‘? Weﬁ C}Té report as required by Chapter 608, Florlda 57a2m'a / 08 (305) 858-9900
SIGNATURE Ié‘!

E AND TYFED QR FJUNTED NAME OF ER, OR AUTHQRIZED REPRESENTATIVE Data Dayvme Phone ¥




