2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

_ F ok e ok

DOCUMENT # LO4000088805 05-17-2007 90173 034 50.00

1. Entity Name

LUCKYS TRADING, LLC

Principal Place of Business Mailing Address 4 0 1 15 B 1 !

5326 NW 190 STREET 5326 NW 190 STREET

OPA LOCKA, FL 33055 OPA LOCKA, FL 33055

e B RN B
Suite, Apt. #, elc. Suite, Apt. #, etc. 05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

30-0297686 Not Applicabie

Zip Gouniry Zp Country 5. Cerlificate of $tatus Desired | ?eselggqlﬁ?:é“onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ZHENG, JIAN HUI
18999 BISCAYNE BLVD
SUITE 205

AVENTURA, FL 33180

Name

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of regisiered agent and wtfe if apphcable

{NOTF: Regestered Agenl signature required when resnstatng) DATE

. Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR O velete TMLE [ change  [J Addition
NAME HUI ZHENG, JIAN NAME

STREET ADDRESS | 5326 NW 190 STREET STREET ADDRESS

CITY-ST-2IP OPA LOCKA, FL 33055 CITY-5T-24P

TILE ] Ceiele TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-ST-21P COY-ST- 2P

TITLE [ Delete TI7LE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P oHY-SI-21IP

HILE [ Detele TITLE [J Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

THLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CiTY-ST-2IP

ILE [ Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

11. I'hereby certily that the information supplied wilh this filing dees not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:® zhens jian hu;

D 50/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dirytume Phone »




