2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L04000088805

1. Entity Name

LUCKYS TRADING, LLC

04-24-2006 90046 020 ****50.00

ws
Principal Place of Business Mailing Address q U v .
5326 NW 190 STREET 5326 NW 190 STREET
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
Suita, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
30-0297686 Mot Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired O $5.00 Additionzl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name

ZHENG, JIAN HUI
18999 BISCAYNE BLVD
SUITE 205
AVENTURA, FL 33180

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped or ornted nama of regisiered agent and tile it apphcanie

INQTE Registered Agent signature requirad when reinstatng)

DATE

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
TILE MGR ] pelete TITLE O Change  [J Addition
NAME HUI ZHENG, JIAN NAME
STREET ADDRESS | 5326 NW 190 STREET STREET ADDRESS
Ciry-ST-2IP OPA LOCKA, FL 33055 CITY-ST-21P
TILE O pelete TIME [ Change  {J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2IP CHTY-81-2IF
TME 1 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
NLE ™ elete TNLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY- §1-21P
TTLE [ oelete THLE [ Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITy-ST-2IP

11. I'heraby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as i made under vath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ Zheny §ion /W\{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

@) 415/

Dale Daywme Phane #




