L

FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088805 ecretary of State
1. Entity Name 192 013 034 ****50 00
LUCKYS TRADING, LLC 04-12-2005 90
Principal Place of Business Mailing Address
5326 NW 190 STREET 5326 NW 190 STREET
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
S L ACR RIS AD I
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Nymber Applied For
% ) 7/976 36 Not Applicable
Zp Country ap Gountry 5. Cenificate of Status Desired [ 99-00 Additional
R ) Fee Requirad
' 6. Name and Address of Cumrent Registered Agent 7. Name and A of New Reg d Agemt
K Name
: JuAN y L (1
SOERE -t Street Adgr . Rox Nurgler is Not 4cceptable)

e (500 “EIREAR &Iy

. e 208

v AVeNTURA FL | *%%i2%

8. The above named enlity 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 obhgmf ;gﬁlered age{\t‘ o h‘- P @ 59/ / -
SIGNATUR 019 jiof pon 7/0)
Signanxe. fyped or peinted name of regeiercd ageeTt and tbe if appicaie. (NOTE: Registered Agen! signahra required wher romstatng} DATE
N
Filing Foa is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR [ Deteta TITLE - O change  [J Addition
HAME HUI ZHENG, JIAN NAME
STREETADDRESS | 5326 NW 190 STREET STREET ADDRESS
CITY-§1-ZP OPA LOCKA, FL. 33055 . CITY-S1-2IP
TME 3 pelete TILE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TILE [ oelete TALE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP cY-ST-2P
TLE - : O oelete THLE [ ctenge {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ny-ST-2P 1 CY-5T-2P
THLE I Delete TILE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§1-2P
TME 1 petete TLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the 1eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune@ ?A end Jlan fu, @mlf’/ 7/ 05 _

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING L oR ED ATIVE

Phone »




