2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

TS

FILED
Aug 09, 2004 8:00 am

7/92

DOCUMENT # L03000024922

1. Entity Name
LUCKY STAR INTERNATIONAL MANAGEMENT, LLC

Secretary of State

07-09-2004 90091 035 ****50.00

Principal Place of Business

576 ANCHORAGE DRIVE:

Mailing Address
576 ANCHORAGE DRIVE

34009807

NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
Suite, Apt. #, elc. e, Apt. #, elc.
uite, Apt Suite. Apt. . ele 07062004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Numbsl Applied For
. /- 240 7420 Not Appiicable
i [T ] i e g e = Coun|ry—=%———— =3 T — =, AT T f—
Ze Gountry Zip wouniry 8. Cerl'rﬁcate rJl Status Des:red (] $5.00 Adaitional
Fes Required
8. Name andiAddress of Current Registersd Agent 7. Name and Address of New Registered Agent
: Name
STARRENBURG, CATHARINA‘ Tt ST A N - ——
576 ANCHORAGE DRlVE B e _ | Street Accress (P.O. Box Numbar is Not Acceptable) - —— —
NORTH PALM BEACH, FL 33408
. City FL I Zip Code
8. The above named entity submlls this statement fof: lha PUrpose of changing ts registered office or registerad agent, or bath, in the Stats of Florida. | am familiar with, and accept
Ihe abligations of reglstered agent. &
SIGNATURE .
ey wpoc on printied e of fegistered agant snd Ute § eppicable. [NOTE: Registersd Agant sighutui retursd when remateing) CATE
- '7'45;_‘ P PER .l, -
Filin “ l. 350.00 [ S - e e — —- ""M Mﬂkﬂ ka Pﬂ'fﬂb" to-l'ﬂ'ﬂ-h..) .,;;‘3 .-
B Duc by%optember 8, 2004 e Florlda Depammntof smo : N
co ' .-';“ ‘-L‘{.:.
9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES :
TME MGRM [ Detete TIE [JChange [ Addilion
NAME STARRENBURG CATHARINA NAME
STREET AGDRESS | 576 ANCHORAGE DRIVE STREET ADDRESS
CITY-ST- 7P NORTH PALM BEACH, FL 33408 CIvy-ST- 2P
e ‘ O oelee TME Ochange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
= CITY:5T- 0P = st ez Ry ST TR —= = -
TmE O Detete TMe O crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS '
Cl'h‘: SE-2P _ Civy-st-20
me 3 Defets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7.70P )
TmE O Deste TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 7P CITY-ST- 7P
TITE [ oslete TME Ochangse [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§1-7F ChY-ST-2P
11. | hereby cerlity that lhe Infermation sugplied with thia filing does not qualify for the exem ptnon stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus angl acguraie and that my signature shall have the samae Inga! gffect as if made under cath; that | am a managing member or manager of the
limited liability company or the-ségbid qutd by Chapier 808, Florida Statutes.
SIGNATUHE Z.L. 7ot
Ww MAME OF S{0MNG MANAGIND MEMBER, NANAGER, O AUTHORITED REPRESENTATIVE  /° e Daytime Prone ¢
I




