* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # L05000021861

1. Entty Name

LUCY STREET SHOPS, LLC

Secretary of State

Principal Place of Businass Mailing Address
907 PONCE DE LEON BLVD,, SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, fL 33134 CORAL GABLES, FL 33134
‘ 01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T e For
20-2705303 Not Applicable

55.00 Addutional

5, Certificate of Status Desired O Fas Required

6. Name and Address of Current Registared Agant

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 603 Do NOT WRITE
CORAL GABLES, FL. 33134 IN TH 's SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typad or printad name ol ragisierad agent and tle t applicable {NOTE: Ragislared Agant signature required wnan renstating} DATE

FILE NOWI1Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

000093657
5. MANAGING MEMBERS/MANAGERS o2 e IB-0005-0T 138,75
TILE MGR
NAME OSORNO, JUAN

STREET ADDRESS | 801 PONCE DE LEON BLVD., SUITE 603
CiTy-S1-2IP CORAL GABLES, FL 33134

TITLE MGR

NAME HENAO, LUIS

STREET ADDRESS | ©01 PONCE DE LEON BLVD., SUITE 603
CITY-S1.-2IP CORAL GABLES, FL 33134

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TIELE

NAME

STREET ADDRESS
CITY-51-20P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

11. | heraby certify that tha information supplied witn this filng does nat quably for the exsmpuons contained in Chapter 119, Florida Statutes. | furtner ceruly Ihat the informalion
indicated on this report is lrue and accurate and that my signature shall have \ne same legal effect as if made under cath; thal | am a managing mamber or managar of the
limited liability company or the receiver or trustee esmpowerad 1o execute this report as raquirad by Chapiar 808, Florida Statutes.

SIGNATURE: \\)vu_q WIS Herw 4 ing 205 -4yl - 1L

*

SIGNATURE AND TYRED DR FRINYRD NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Das Daytime Pnone »

~




