2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # L04000013173

1. Entity Name

LUCKYTOWN, LLC

04-06-2005 90022 027 ****55.00

Principal Place of Business

4536 OLD CARRIAGE RD
OVEID® FL 32765

Mailing Addross

4536 OLD CARRIAGE RD
OVEIDA, FL-! 32165

2. Principal Place of Busingss

3. Mailing Address

RN AT

Suite, Apt. #, atc. Suite, Apt. #, elc.

02252005 w& (10/03)
e 022G
City & State City & State 4. FEI Numb TIOvo G0 Applied For
Not Applicabla
Zj t Zi it
P Country P Countey 5. Certificate of Status Desired 55.00 A_ddlllonal
e - -— . [ p— - - - Faee Required R -
6. Name and Address of Current Raglstered Agent 7. Name and Addregs ot New Registered Agent
iName

SKUBIAK, ROBERT
4536 OLD CARRIAGE RD
OVEIRG, FL 32765

Street Address (P.0Q. Box Number is Not Acceptabla)

City

FL I 2ip Code

8. The abova named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, | am tamitiar with, and accept.

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of regislered agent and title if apphcable, {NOTE: Registered Agent signalrs fequred when reinstaing) DATE
L. N . I SR ;_-‘m
PN —— ke mm e m— _n e - -t - - e B Tl T S S S A S
Filing Fee Is $50.00 Make check payable to
, . Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES — e . .
E | a bard Skvé-'mk, Peasile l,, p "Ooeete TLE . . T ‘" [Oethange  [J Addition
NAME 7 s NAME
£ 4
STREET ADDRESS '{‘CS ¢ Ola./ &' ' SYREET ADDRESS
CTY-ST-2P Ov:tc_/o/ £l 76 § CirY-ST-2IP
TME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e N T " O Delete mE - - T T TOCrange [ Addition )T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TmE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - N "7 O Deiete me <0 T 27 [Ochange [ Addition
e M P, Lo om EER it - . T u vt b
STREET ADDRESS s STREET ADDRESS . !
CITY-S¥-2IP Tt CITY. ST-2IP )
me | ) o Ooeete . fme _ [ .
NAME o ! s L. ; NAME - fo . -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cIY-ST-7IP

11, | hereby certity that tha information supplied with this filing daes not qualify for the exemption statéd in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is trus and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member er manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recgivar or lrustee

A

SIGNATURE:

/1o 907.599.5948

SIGNATURE ARD TYPED OR PHINTED%IE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE L4

¥ Dae Daytmg Prona #




