2006 LIMITED LIABILITY

ANNUAL REPORT (AR)

COMPANY

DOCUMENT +# t04000064714

1. Entity Name

LUCKY START AT SUMMERVILLE, LLC

Principal Place of Business

12515 N. KENDALL DRIVE, STE. 328
MIAMI FL 33186

Mailing Address

12515 N. KENDALL DRIVE, STE. 328
MIAMI FL 33186

2. Principal Place of Busingss

3. Maifing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90025 002 ****50.00

AR

1st MOORE CR2E083 {10/05)
City & State Cily & State 4. FEI Number Applied For
20-1582294 Not Apphcable
Zi Count £i 1 it
® i ® Couniry 5. Cerlificare of Staius Desired $5.00 Additionar
, « FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALESTENA, ANTONIO
12515 N. KENDALL DRIVE, STE. 328
MIAMI FL 33186

Street Adaress (P.0. Box Number 15 Nol Acceptatle)

City

FL

Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or reqsiered agent, or both, in the Siate of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeu of prnled name ol fegastelsa agenl ang tile : anphcaok:

{NOTE Rogisieron Agent sgnitury 1equited when teinskibng)

DATE

Make Check Payabte to Florida Department of State

FILE NOW1!! FEE IS $50.00 °

Due By May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ¢ [ petete TILE O change [ Adawon
NAME ABAL INVESTMENTS CORPORATION NAME

STREET ADDRESS |12515 N, KENDALL DRIVE, STE. 328 STREET ADDALSS

CiTY-ST-ZIP MIAMI FL 33186 CITY-ST-21P

TILE MGRM ] Delste TNLE [T} Change [T Addition
MAME FERBEN INVESTMENTS, INC. NAME

STREET ADDRESS | 12615 N, KENDALL DRIVE, STE. 328 STRELT ADDRESS

CTY-ST-2P |MIAMI FL 33186 CITY-51-2IP

Tme MGRM 2] pelete mLE [ Change [ Addition
NAME VEN-AMERICA TRADERS INC. NAME

STHREET ADDRESS (32 CORAL WAY STREFT ADDRESS

OW-ST-IP [CORAL GABLES FL 33134 CHY-ST-2

TIILE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE O Delete e [ Change ] Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

CITY-ST-1IP CITY-ST-2IF

TILE 3 Delete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-53-20

11. | hereby certify that tha infarmation supphed with this b
indicated on this report is true and accurale and
limited liability company or the 1eceiver or truste

SIGNATURE:

have the same legal effect as if made under oath; thal | am a rmanaging membear or manager of the
' lo exeglile this report as required by Chapler 808, Florida Statuies.

SIGNATURE AND TYPED OR PRIN%AME QF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dare

Exaylme Phive 4




