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

DOCUMENT # L02000013241 ecretary of State
1. Entity Name 04-28-2004 90074 018 ****55 00
LUCKY START AT BLUE WATERS, LLC
Principal Place of Business Mailing Address
12515 N. KENDALL DR., STE. 328 12515 N. KENDALL DR., STE. 328 = !
MIAMI FL 33186 MIAMI FL 33186 24057563
Guite, Apl, #, etc. Suite, Apt. #, ete. MOCRE CR2E083 {11/03)
Cily & State City & State 4. FEI Number Applied For
04-3679454 Not Appticable
Zie , Country Zp Country 5. Certificale of Status Desired & ?iggq 3:’:&“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e . - Name . - g o . - e i e
?95L1EE? LE?(eN%ﬁ{?'gRO STE. 328 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
City F 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 obligations of registered agent. ’

SIGNATURE

Signature, typed of printed nams of reQ'stered agent and nitte it applicabls, (NOTE: Registersc Agent signature raguired whan renstahng) DATE

o

9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS { CHANGES

TIILE MGRM O Detete TITLE [ Change ] Addition
HAME ABAL INVESTMENTS CORPORATION NAME

STREETADDRESS (12515 N. KENDALL DR., STE. 328 STREET ADDRESS

Ciry-51-21P MIAMI FL 33188 CiTy-ST-2iP

TIRE MGRM O Defete TALE [ Change [ Addition
NAME FERBEN INVESTMENTS, INC. NAME

STREET ADDRESS | 12515 N. KENDALL DR., STE. 328 STREET ADDRESS

CITy-5F-71P MIAMI FL 33188 CiTY-ST-2IP

THLE MGRM [0 Detete TILE O change [ Addition
WavE - < —VENAMERICA TRADERS, INC. ~——— "= —— >~ Rt s - e Ceem
STREET ADDRESS | §32 CORAL WAY STREET ADDRESS

omy-st-7P [CORAL GABLES FL 33134 CiTy-ST-ZIP

TLE [T Detete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ’ O Detete ILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2IF CITY-ST-2IP

TITLE [ Detete MLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P ) CITY-5T-ZIP

11. | herehy certify that the inforrnation supplied with-this filing does petqudfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg4ind that my signgtQre shall/have the same legal effect as if made under oath; that | am a,managing rmember or manager cf the
limited liabitity company or the receiver opfrustee #mpowergd to execifte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

PED GH PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone




