5. FILED

zo0s LR LRI comeany NS etary of State

DOCUMENT # L 04000079945 05-30-2006 90184 021 ****50.00
1. Entity Name
LUCKY CHASE, LLC
] ‘i“ [ I
Principal Place of Business Mailing Address &“ U
207 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601
/0 RONALD FIELDSTONE, ESQ C/0 RONALD FIELDSTONE, ESQ
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Yo _Deaktor Development Toc. <arme
Suite, Apl. 4, etc. Suite, Apt. #, elc.
uite. Apl. #. elc Lie, ABL ., el 04272006  Chyg-LLC GR2E083 (11/05)
/000 Tphrianna Drive
City & State City & State 4. FEl Number Applied For
Ipl'#smﬂh /pA 33-1105344 Not Applicable
Zip 4 Country Zip Country . X $5 00 Additional
5. Cerlifi - onal
/52 57 L/SA ertificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD.
201 ALHAMBRA CIRCLE, SUITE 601 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submils 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
1he abligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - " Make check payable:to
Due by May 1, 2006 T . Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10 & ADDITIDNS!CHANGES
THLE MGR O peteie TITLE ML . MThange [ Addilion
NAME DEAKTOR, SCOTT | HAME DA X 7Z)Ef = o ¥ v i
STREET ADDRESS | 201 ALHRAMBRA CIRCLE, STE 601 STREETADDRESS | /2a2 0 T e barrceriircl Lrive
onv-ST-2¢ | CORAL GABLES, FL 33134 GitY-S1-2p EPiitsbargh FA. 15237
L 1 Delee Tne < [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF Chy-57-2IP
TNLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-31-21P cny.-s1-7Ip
mLE [ petete E [ Change [ Adgition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-21P
WNLE O Delete TINLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
11. | hereby certify that the information supglisd 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 gccurale and that my signature have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the racgiver or trystee wered 1 ute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: £ 6/4/0& H 23650767
SIGNATUHE ANE GerED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  © Date Dayhime Phone +




