FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # LO4000020537 07-11-2005 90043 001 50.00
1. Entity Name
LADY LUCK, LLC
Principal Place of Business Mailing Address
4716 WHITE TAIL LANE 4716 WHITE TAIL LANE
SARASOTA, FL 34238 SARASOTA, FL 34238
R v AR EA MR RSO
Suite, Apt. #, elc. Suite, Api. #, elc. 07042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
SO -OR7) 2 BEA Not Applicable
Zip Country Zip Country 5. Cerlilicals of Status Desired O ?ese. ggqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABA, RICHARD D
SABA & KING, LLP Street Address (P.O. Box Number is Not Acceplable)

2033 MAIN ST, STE 303

SARASOTA, FL 34237

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of regisierad agent and ke i apphicatie. (MOTE: Aegistered Agent signature requirsd when reinstating} DATE
Filing Foo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM 3 pelete TMLE [ Change [ Addition
NAME CARLSTROM, EDWARD F NAME
STREET ADDRESS | 500 RINGLING BLVD STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34232 CITY-51-2tP
TITLE MGRM O oelete TITLE [ Change [ Addilioa
NAME AGABANI, MOTAZ NAME
STREET ADDRESS | 4716 WHITE TAIL LANE STREET ADDRESS
CITY-SI-2IP SARASOTA, FL 34238 CITY-ST-ZIP
TmE 1 Delete TILE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-5T-21P CITY-S§T-ZIP
TINLE ] Detete TME (J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

11. L hereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is frue and accurale and that my signature shall have the sama legal eflect as it made under oath; that | am a managing member or managar ol the
limited liability company or the receiver or rustee empowared to exacute this reporl as required by Chaptar 608, Florida Statutes.

SIGNATURE: 7{/5‘5{%‘ Gul- 9 - 7422

X~ e
BIGNATURE AND TYPED OR 9nm'(:y|ims oF fﬂ%ema MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phane #




