FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000014849 % 04-10-2007 90079 032 ****50.00

1. Entity Name
LUCKY MEME II, LLC

Principal Place of Businass Mailing Address

701 BRICKELL AVENUE, SUITE 3000 707 BRICKELL AVENUE, SUITE 3000

C/0 CHRISTOPHER BOYETT {/0 CHRISTOPHER BOYETT

MIAMI, FL 33131 MIAMI, FL 33131

e e R IO G
800 Village Sgquare

croséing; suite 106 e e e 03202007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For
Palm Beach Gardens, FL 20-0851211 Not Applicabie
3 3Z;f 10 _ Country USA “p Gountey 5. Certificate of Status Desved (0 ?g'nog] :‘iid;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA' INTRASTATE REGISTERED AGENT CORP

701 BRICKELL AVENUE, SUITE 3000 Street Address (P.Q. Box Number is Not Acceptable)

C/O HOLLAND & KNIGHT
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and litie il aoplicabla, (NGTE: Registered Agenl glgnatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE MGRM F3hange [ Addition
NAME OSHER, BONNIE TRUSTEE HAME Bonnie Osher , as Trustee
e s | 144 SEAR cL e R s 800 Village Square Crossina,#106
: = alm Beach, Florida 33410
TITLE O Delete TITLE ) Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2IP
TITLE 7 Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TME [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A Tomstzr . 3-30-0F 36534-Jo3Y

€D OR PRINTED NAME OF SIGNING MANAGING MEMBLF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

SIGNATURE:

© SIGNATURE




