s FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033299
1. Enlity Name 03-24-2005 90203 042 ****50.00
GOODLUCK, L.L.C.
Principal Place of Business Mailing Address
TURNBERRY PLAZA, STE 801 TURNBERRY PLAZA, STE 801
2875 NE 191ST ST 2875NE 1915T ST
AVENTURA, FL. 33180 AVENTURA, FL 33180
i . 2 it . #, etc.
Suitg, Apl. #, elc Suile, Apt. #, elc 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
M - I( q_‘SZOé Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired a $5.00 Additional
- - = - — . . o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE 801 Streat Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST ST
AVENTURA, FL 33180
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. * *
N ._‘l' - B CEEE . , e
SIGNATURE
Signatura, typed o printad nama cf registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e Bt e Nea .- 5 . .
Filing Fee is $50.00 AL *  -Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE 7 Delete e M&r M ) Change gmnmn
NaE N AL  Fu ¥ Lo
STREET ADDRESS swecovness | J @ 2A-NE 1Y) ST S0iTE g0/
CTY-5T-2P CIFY-8T-2F Mevrvba i 23187
TRLE 7 Delete TITLE Vi % 17 [ Change B’Qﬂiﬁun
NAME NAME C ARLOS L. CATTANED
STREET ADDRESS stz ooness | R@2CME ( G1-ST Su/TESD/
CITY- 5T 2P ) ovsize | AENTIRA . D368/
| TiTLE - o " [ belete e  |TMEEH -~ - ) - " O change mmunion
NAME NAME MI.&AL__GD”-QT_{A/M - Lo/
STREET ADDRESS STREET ADDRESS 72 VE / @¢ 8 e/
CITY-ST-ZP CITY-ST-ZIP “‘WM .- B2¢8 !
TITLE O oelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TIE [ oelete Tme O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' ciry-§1-21P
TITLE O petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-$7-2iP
11, ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trua and accurate and that my signalture shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compensyceiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 Doee . Povr Pocders 037/ (39326267
SIGNATURE An/vf-vpzn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate / k _Dayiime Phona 4




