: FILED

A =" 2006 LIMITED LIABILITY COMPANY ' May 08, 2006 8:00 am
i ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000021861 05-08-2006 90041 031 ****50.00
1. Entity Name
LUCY STREET SHOPS, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt, #, atc. Suita, Apt. #, etc.
Wite. ApL. 7. 81c uite, Apt. #, eic 01042006  Chg-LLC CRZECS3 (11/05)
City & State Gity & State 4. FEI o FJZoplied For
! L} ED Ii )Q Not Applicable
Zo Country Zio Country 5. Ceriificate of Status Desired [0 $9-00 Aadiional
. Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 603 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES. FL 33134
City FL l 2ip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, Iyped or printed name ol registerad agent and litle il applicable {NOTE; Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
.9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [ change [T Additien
HAME OSCRNO, JUAN NAME
SIREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CIIv-ST-71P CORAL GABLES, FL. 33134 CITY-S1-21P
FLE MGR O Delete TIE [ Change [ Addition
HAME HENAO, LUIS HAME
STREET ADORESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
Cily-ST1-21P CORAL GABLES, FL 33134 CiTy-ST-2F
TLE O pelete TTLE D Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 19 ciy-S1-219
ITLE (] Delete me chenge [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
LITY-5T- 2P CITY-§T-2P
HILE O Delete TME [ change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-SI-2P
TITLE [ peleta TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTe-S1-2IF CITY-ST-2P
11. | hereby certily that the information supplied with this filing does net qualify for the exemplions containad in Chapter 119, Floriga Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited liability company or the yecgiver or trustee empowered 10 axecuta this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: (—P\‘;’)l% (%SWL,-—IWI
SIGNATURE AND D*RINYE‘D NAMEfQ; SlﬁNlNi; {IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime: Phene #

TS WD



