x

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000023760

1. Entity Name
LUCKY CHASE I, LLC

05-30-2006 90184 023 ****50.00

Principal Place of Business

(/0 RONALD FIELDSTONE, £5Q.
207 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

Mailing Address
C/0 RONALD FIELDSTONE,

CORAL GABLES, FL 33134

207 ALHAMBRA CIRCLE, STE. 601

£sQ.

20046778

LT T

May 30, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
%/D Jealctor Developmeny Thc. e
uite, Apt. #, etc. " Suite, Apl. #, sic.
. ™ 04272006 Chg-LLC CR2E083 (11/05
1000 Tohnarra. Prive 9 wies)
City & State City & State 4. FEI Number Applied For
Drtbess Jh PA Z20-24ln 7904 Not Applicelle
le/j—z 37 Couniryb{ 5’4 Zp Counlry 8. Cenificate of Status Desired ] ?g‘ggql??:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceplabia)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed of prnted name of regisiered agent and ithe 1 apphcatée.

{NOTE' Regmierad Agent signatine requred when renstanng)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O Delete e MR [ change [ Addilion
NAME KA Deaktor, Seott L.
STREET ADDRESS SETADRESS |+ e Tohrrammra. Drive
CiTy-ST-2IP ITY-ST-2IP —ff‘s
Fittelowrgh LA 15237
TTLE 3 Delele TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-37-21P
T 3 Detete TMLE [J Change [ Agdition
NAME NAME
STAEET ADDARESS SIREET AGDRESS
CITY-ST-2IP CITY-53-2IP
TINE O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CHY-ST-7IP
HIH [ petete TITLE Ol Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDIRESS
CITY- 51-2IF CIY-§1-21F
TITLE [ peleie e [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2P

11. | hereby certily that the information supplied with this filing does nol qualily for the

exgmplions contained in Chapter 119, Florida Statutes. | jurther certify thal the information

indicated on this repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am a managing member or manager of the

fimited liability company or the recej

SIGNATURE:

r of rustee empowered o execute (his report as required by Chapler 808, Florida Siatules.

Te

Wz 267 0767  Shtlps

SIGNATLUR!

[AME OF SIGMING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ "

Dawe




