2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052668

1. Entity Name

LUCKY START ENTERPRISES, LLC

, Principal Place of Business

12515 N KENDALL DR, STE 328
MIAM! FL- 33186

Mailing Address

12515 N KENDALL DR, STE 328
MIAMI FL 33186

2. Principal Place of Busingss

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90074 016 ****55.00

JNEHANII

MOORE CRZE083 (11/03)
City & State City & State 4, FEt Number Applied For
hat 0(003 ' q 3 Not Applicable
Zi Count Zi Count iti
® ouniry ® ounty 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] B ) ) Name_ . b
BALESTENA, ANTONIO
Street Address (P.O. Box Number is Not Acceptable
12515 N KENDALL DR, STE 328 ( ‘ prable)
MIAMI FL 33186
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its reg<slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed name of registereo agent and tite if appiicabie. (NOTE: Registered Agant signature required when reinstatng) DATE
9. T MANAGING MEMBERS/ MANAGERS _ 10, AGDITIONS ) CHANGES
TISLE MGRM 3 Delete TITLE 77 Change [ Addition
NEME ABAL INVESTMENTS CORPORATION NAME
STREET ADDRESS | 12515 N KENDALL DR, STE 328 STREET ADDRESS
GHTY-ST-2IP MIAMI FL 33186 CITY-57-2IP
TIILE MGRM [ pelete TILE [ Change [ Addition
NAME FERBEN INVESTMENTS, INC. NAME
SIREET ADDRESS 12515 N KENDALL DR, STE 328 STREET ADDRESS
or-sT-7P - (MIAMI FL 33186 CITY-5T-2P |
TITLE MGRM [ pelete TMLE [ Change [ Addition
-NAME - - IVENAMERICA TRADERS INC— - ——= - —_—- WAME -] - - fTe o T T 1
STREET ADDRESS | 832 CORAL WAY STREET ADDRESS
Gry-sT-21P CORAL GABLES FL 33134 CITY-5T-2IF
TILE ] Delete TE [ Change 7 Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE ] Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
THLE [ Delete TITLE [ Change £ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplig doek not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report is true and accu y signgiure shall have the same legal effect as it made under oath; that | @m a managing member or manager of the
fimited liability company or the receiyér or truglee gmpowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

. ez/ 4@ o £G5S

SIGNATURE

Daytme Phone #




