FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000017148 s 04-05-2007 90025 025 ****50.00

1. Entity Name

LUCKY CONVENIENCE, LLC

TUUUNTINY

Principal Place of Business Mailing Address
3577 CONROY RD 3577 CONRQOY RD
315 315
ORLANDO, FL 32839 LS ORLANDO, FL 32839 US
P L : TSR RATR WG AR
2,‘{3 . CHVRCH STREET D3 W . (vl SpeaT”

Suite. Apt. #. elc. Sulte. Apt. #. ete- 03302007  Chg-LLC CRZE083 (12/06)

City & State Cily & State 4. FEI Number Applied For
Ddando, Ftr . 25/304 ~BO fg . 20-2370180 Not Applicable

. 7 -
leh 1‘5’0 J/ Country ZI‘Eg ’)& r Country 5. Certificate of Status Desired O gi'ggqlﬁ?:‘;”""a'
§. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

MANJANI, NAUSHAD MAnTy \//lﬂge/ SHASvODIA
3577 Street Address (P.0. Box Numbef is Not Acceplable)
35 CONROYRD 2503w Cuveld LT

ORLANDO, FL 32839

City &/é(/}..,bo F.L lzg%a(

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

.

the obligations of (egistpred agent. Lot
SIGNATURE /QM"MU/“ 0O (F,Of }O 9=

Signalure, typed or prinled name olregisiered agent and utle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee is $50.00 "~ - Make check payable to

- Due by May 1, 2007, Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES -
me MGR Mblg e Mo A : . Ochange  Pdaition
" MANJANI, NAUSHAD HAME MANTIVAM St o Dial
STREET ADDRESS | 3677 CONROY RD, APT # 315 STREETADORESS | > (7,2 iy CHU R SWEET
omv-si-2¢ * [ ORLANDO, FL 32839 oS | 58 (Ao fo I 1o
TITLE [ peiete TITLE [ Change [ Addition
HAME T NAME
STREET ADDRESS T STREET ADDRESS
£ITY-ST-2iP CITY- ST-Z1P
TITLE O velele TMLE [ Change [ Agdition
NAME NAME
STREET ApDRESS STATET AGDNESS
CITY-S1-2IP CITY-S1-2P
TIME M oelete TLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE O elee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /“z{ttmff”p“g"" OSJO!/O}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




