FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000013173 SEaTD (02-09-2007 90070 035 ****55 00

1. Entity Name

LUCKYTOWN, LLC

Principal Place of Business Mailing Address
4536 LD CARRIAGE BB TRA1L 4536 OLD CARRIAGE BB TR AL
OVgDO, FL 32765 OVEIDO, FL 32765
A
S R SR T s W oy RO Ao
4s3e oLD capain® (T@ML Y534 ott CARRIRA 4@
Suite, Apt. #, etc. e | Sulte. Apt #. etc. N 02072007  Chg-LLC CR2E083 (12/06)
City & State e . City & Siate, 4, FEI Number Applied For
o) @D o, FL o140, FL 16-1693439 ot Applcable
Z|p3 by . L3 éoﬂ? 0 Zp 317 6_5 Counirj N 5. Centiticate of Status Desired ?5322_] I?f::‘b"a]

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registared Agant
. Name
SKUBIAK, ROBERT

4536 QLD CARRIAGE RD Street Address (P.0. Box Number is Not Acceptabie)
OVEIDO, £L 32765

City FL J Zip Code

8, The above named entity submits this statement for the purpose of changing its registered ofiice or registered agen?, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SiGNATUH:E ‘”2 ) / A/ @A -2/7é7
. o Siprature. typeo of printed name of grTered agent and title I | hoicanin. (NOTE: Registerea Agent s.gnalure required when reinszsting) 77 oam
T
o
FHIp‘g Fee is $50.00 Make check payable to
Duﬁ y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS JCHANGES
TILE E 7 O Delete TITLE D change  [] Agdition
NAME SKUBIAK, ROBERT NAME
STREET ADDRESS | 4536 OLD CARRIAGE TRAIL STREET ADDRESS
CiTy-ST-2IP VIEDO, FL 32765 CiTY-ST-2P
TITLE i O Belete I OJChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE [ polete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TITLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 218

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M M 4 / 7ﬁ7 «07. 379 §%6F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




