TR Ve

- FILED

2006 LIMITECYLIABILITY COMPANY Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084472 01-19-2006 90063 044 ****50.00

1. Entity Name

LUCAYA DC, LLC

Principal Place of Business Mailing Address . .
3700 S. OCEAN BLVD., APT. #2108 % KRONICK L
HIGHLAND BEACH, FL 33487 PO BOX 812074

BOCA RATON, FL 33481

s

DELRAY BEACH, FL 33444 2HY) JDUW ANV B ~#2703

Suite, Apt, #, . ite, . #, etc.
ulte. Apt. #. ele Suite. Apt. #, etc 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20-1919508 Not Applicable
® Country Zip Country 8. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Neme  QENE KRN,
WEINER & ARONSON, P.A. @ /( 0\/
C/O JASON S. MANKOFF Street Address (P.O. Box Number is Not Acceptable)

102 NORTH SWINTON AVE.

v HioHAND Bescy/ L | 25987

anging ity registered office or registered agent, or both, in the State oi7'ida. | am fpmitiar with, and accept
/1

8. The above named extity submits this statement lor the purpose of
the obligawﬁfjﬁt. /
SIGNATURE FA LT

c/f/ ce
Sigrature, typed or printed name c':?;egwslarsd agent and e ! apphcable (NQTE Registered Agenl signatura réauired wien renstaing) / pAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
10TLE MGRM O Delete TILE [ Change  [J Addition
HAME KRONICK, GENE NAME
STREET ADDRESS | 3700 S. OCEAN BLVD., APT, #210B SIREET ADDRESS
CIFy-ST-21P HIGHLAND BEACH, FL 33487 CITY-ST-2IP
TRLE MGRM [ Delete TITLE [ change ] Addilion
NAME KATZ, MICHAEL NAME
STREET ADDRESS | 29 BROADWAY STREET ADDRESS
Ciy-ST-2P NEW YORK, NY 10006 CITY-ST-20P
THLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-ZIP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE 3 Delele TILE [ Change  [] Addition
Neai NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
THLE O petete TLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / yd LAEEL

11. ) hereby certify that the informalioy
indicated on this report is true
limited liability company or t

s contained in Chapter 119, Florida Stawuntes. | further certily that the information
| effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Rorida Statutes.

;//Z/ﬂé S2/-3 7% - S

/Dale Daytime Phone #

SIGNATURE:;

SIGNATLIREﬂD ,fVPED OR PdNTED NAME OF 5|G?‘G mNAélNG WEMBER, My\GER, OR AUTHORIZED REPRESENTATIVE

/



