2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # L03000014451

1. Entity Name
LUCKY-ONE, LLC

Secretary of State

01-10-2007 90059 020 ****50.00

Principal Place of Business

2701 W. BUSCH BOULEVARD
104-A
TAMPA, FL 33618

Mailing Address

104-A
TAMPA, FL. 3361

2707 W. BUSCH BOULEVARD

8

AR

SCHIFING, WILLIAM J JR.
201 N. FRANKLIN STREET, SUITE 2600
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
1111 N. Westshore Blvd. 1111 N. Westshore Blvd.

SL:ITB. Apt. ¥, etc Suﬂ?. ot #, etc 01082007 Chg-LLC CR2E083 (12/06)
Suiye 207 Suite 207

City & Siate City & State 4. FEI Number Applied For

‘ Tampa , FL Iampa , FL 27-0055862 Nol Applicable

Zip Country Zip Country " . $5.00 additional

33608 33607 5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Number is Not Acceptatbile)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. yped o printed name of registered agent and Iitle if applicable.

(NOTE: Registerad Agent signaiure required whan reinsiatng)

DATE

Filing Fee is $50.00
Duwe by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [J petete TITLE Xichange [ Addition

NAME GIUNTA, SUZAN E KAME

STREET ADDRESS | 2707 W. BUSCH BLVD., STE 104-A sweeranomess 1111 N. Westshore Blvd., Suite 207

cmy-s-2P | TAMPA, FL 33618 ov-si-2r - Tampa, FL 33607

TITLE [ elete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE 1 oelate TILE 1 change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciry-s1-21P

TITLE 7 Delete TILE ] Crhange [ Aodilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE [ pelete 1TLE [ Change  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THILE [ celete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CiTY-S1-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company.or the receivar or lrusiee em?ywered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 4 /M(/Mﬁ ) ﬂ \7130'1 @IB)Z%Z 414\

slaNAmﬁe A rrizﬁ ©R PRINTED HAMEOF BiGkiNG OR AUTHORIZED REPRESENTATIVE Daylme Prone ¥

L4




