FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000014451 04-12-2005 90022 027 ****50.00

1. Eniity Name
LUCKY-ONE, LLC

Principal Place of Business Mailing Address 2 0 [' 29 8 7 0

2701 W. BUSCH BOULEVARD 2701 W. BUSCH BOULEVARD
SUITE 118 SUITE 118
TAMPA, FL 33618 TAMPA, FL 33618
2701 M. Bu -B 104 |- B v
Suite, Apt. #, etc. Suite, Apt. #, etc.
04062005 Chg-LLC CR2E083 (10/03
104-A 104-A ’ i
City & State City & State 4. FEI Number Applied For
Tampa, FL 336192 Tampa, FL 33618 27-0055862 Not Applicable
& | Counny a0 Country 5. Certificate of Status Desired [ §5'g° Addlitignal
33618 LUSA 23618 UISA - i - es Required ~-
&. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SCHIFINO, WILLIAM J JR.
201 N. FRANKLIN STREET. SUITE 2600 Street Address (P.O. Box Number is Not Acceplable}
TAMPA, FL 33602
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigrature, typed o prinled name of regisiarsd agent and litke f applicable. (NOTE: Registerad Agent signature requined when reinsiating} DATE
Filing Fee Is $50.00 : Make check payable to -
Due by May 1, 2005 . " Florida. Department of State:
9. MANAGING MEMBERS/MANAGERS 10. S DDITIONS  CHANGES
THLE MGRM O petete TITLE " | MGRM ﬂChange [ Addition
HAME GIUNTA, SUZAN E NAME Suzan E Gi t
STREET ADDRESS | 2701 W. BUSCH BOULEVARD, SUITE 118 STREET ADDRESS - biunta
omv-s1-7P | TAMPA, FL 33618 ervesre | €701 Wo Busch Blvd., Ste 104-A
TITLE [ Delete TILE rampa, FE33618 O Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-28 CISy-87-2P
_Ime = . . Obelete _ - |} Tme B - : _[change. O Acdilion
HAME - NAME
STREET ADDRESS STREET ADORESS
CATY-S7-21F OITY -ST-BP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TrLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51. 2P CIvY-55-2F
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the intormation
indicated on this raport is4rpe and accurate andihal my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability compapy or fhe receiver or trusteg empowered to execute this report as required by Chapter 608, Flarida Statutes.
~ -
SIGNATURE: "fl 105 isma15o4yy
Woﬁ PRINTED'HAME OF MEMBER, ), OR AUTHORIZED REPRESENTATIVE L Oaytime Phone ¥




