FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026163 ecretary of State
1. Entity Name 04-14-2005 90029 044 ****50.00
LUCKY STRIKE INVESTMENTS LLC
Principal Place of Business Mailing Address
2791 ARDISIA LANE 2791 ARDISIA LANE
NAPLES, FL. 34109 NAPLES, FL 34109 ’ l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg- LLC . CR2E083 (10/03)

City & State City & State 4. FEI Numper Applied For

(% L\.g,-.; %7 ] Not Applicable
- - 7
Z Country Zip Country 5. Certificate of Status Dasired O ?g g?ql‘:?::‘w"a'
8. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent

. - — ) Name .
DILELLA, MELANIE A .
7791 ARDISIA LANE Street Address (P.C. Box Number is Not Acceptable}
NAPLES, FL 34109

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 obligations of registered agent.

SIGNATURE . )
4 Signature, typad of printed nama of registerad agonh! and Live 1 apphcabla. (NOTE: Registered Agent signaturs required when rainsiating) DATE
" Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TLE [ Change [ Acdition
NAME DILELLA, MELANIE A NAME
STREET ADDRESS | 2791 ARDISIA LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34100 CITY-ST-7P
TITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TMme [ 'Detete TMLE . [Ochange ] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS -
CITY-ST-29 CITY-ST-ZP
TITLE O pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O petete e O chame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-SE-2IP
e . O Delete FINE - . [ change  [J Addition
NAME - - - - NAME - - . :
STREET ADORESS | . . STREET ADDRESS . .
ov-sr.zp | " - . CIrY-S1-21P o

11. | hereby cemfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statuies I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undér cath; 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, Florida Statutes.

4/“ /er wm@s\%

N GTAGER. OR AUTHORIZED REPRESENTATIVE Caytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM|




