FILED

2004 IiIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000007063 07-12-2004 90131 044 ***#50.00
1. Entity Name
LUCKY LAND, LLC
Principal Placa of Busingss Maiting Address i L 1402 p
2843 EXECUTIVE PARK DRIVE 2843 EXECUTIVE PARK DRIVE . 5 256
WESTON, FL 33331 - WESTON, FL 33331 *
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07062004 Chg-LLC CHéEOBB (10/03}
City & State i City & State 4. FEI Number Apptied For
: | 417('(?05& Not Applicable
- ’ ] 117
.ﬂzi _— N '_CDUnII'}' - an e = _‘CGUntIy'r = |5 Certificateof Status Desired, , [ ?500 A-ddltlfna'_
e o - = : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LEVY, BRUCE :
2843 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
~WESTON, FL 33331 - - . —
i o
‘ City FL l Zip Code
8. The above named enmy submits thls statement for 1he purpose of changmg its reglstered oﬂlce or reglstered agenl or both ih the State of Florlda I am famlllar wnth and accept
utheubl;gahonsoi registeréd agem e s . . L : thoL .3
S B et T \;_-'. CRLU A 1_::':_ _‘.i"*____n Rl Bl
. SGRATURE L ; L, T
s R0 MpEysT. Signature, vy'pedm'pflmednamecf régistergd agent and titlke it applicable {NOTE: RegistarsdAgem signalure required when reinstating) DATE
_ Flling Feeis sso oo : . : . Make check payabloto * . <’
;.. Due b.‘l ptember 872004 © " oo o - s Florida Department.of State "/
8. - ' H] MANAGING MEMBERS / MANAGERS 10. ' - : ADD.ITIDNSICHANGES
THLE MGRM - . [ belete TE (O chenge [ Addition
NAME LEVY, BRUGE + © NAME
STREET ADDRESS | 2843 EXECUTIVE PARK DRIVE : STREET ADDRESS !
CITY-5T-2P WESTON, FL 33331 CiTY-ST-21P L
TME : O Detete TITLE : . ’ [ change  [J Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : STY-ST-2
me . e e e Do e o [change [ Auition
NAME : NAME ! )
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP . g CIY-ST-21P . .
THLE i O betete TLE T [ Change [ Addition
NAME : NAME ﬂ »
STREET ADDRESS STREET ADDRESS . =
CTY-ST-2p ; : : CIY-ST-29 ,
TNLE ! O pelete TMLE [ Change ] Addition
e - R s e
STREET ADDRESS Ty T - STREET ADDRESS - e o
ON-SRER .| Ll e - ; CITY-ST-21P _ e T )
me e ol " O Delete TLE R ) change™ [ Adition
NAME HANE T v e e
SmeETancvess | TLTUTT s s oo m e e e
omv-§12F - i coT T s C cTY-ST-2P T .

11..|. hereby certify that the information su
.~ - Indicated on this report is true and
limited liabitity cempany or the re

e with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
g or trustee empowered wecute this report as raquired by Chapter 608, Florida Statutes. [ ¥ 5t V\ g

SIGNATURE: 2)2fod  G-388-6766

SIGHATURE AND wpzfon PRINTED NAME OF SIGNING MANAGING MEM| )ﬁ MANAGER, OR AUTHORIZED REPRESEMTATIVE 7 Gae Dayiime Phane #

! . -/




