2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

—

DOCUMENT # 105000025391

1. Entity Name

LUCKY START REALTY, LLC

Prrcipat Place of Business

12515 N. KENDALL DR, STE 328
MIAMI FL 33186

Mailing Addrass

12515 N, KENDALL DR, STE 328
MIAMS FL 33186

2, Pnncipal Place of Business

3. Malling Address

Suile. Ap #, elc,

Suite, Apt. 8, ala.

FILED
Apr 28,2006 08:00 A}
Secretary of State

MERRERRRAM D

ist MOORE CR2E083 {10/05)
Cay & Stale City 3 State 4, FEi Number ] _- i IAppfieci for
35-2249862 1§ |Not Applicat
s Country & Country 5. Certificate of Staius Desired ~§5.00 adtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Agdgsg_of New Reg:stered Agent
Name
BALESTENA, ANTONIO , -
S &; PG Jat !
12515 N. KENDALL DR, STE 328 treat Addrass {P.C. Box Numiber is Mot Acceptable)
MiAMI FL 33186 - -
City FL 1 I Code

8. The above named entity submils this stalement for the purpose of changing its regstered office or regssieted agent, or both. in the State of Florida. | am famibar with, and acesy

the obligations of registered agent.

SIGNATURE .
Seprattite fypena o printed name of reqisteted agent and e ! apphoathe (!:JOTE Reuz_slared Agunt sigeature tequired whan renstaling DATE
| FILENOWIN FEEIS§50.00 . . .| e ,‘fgﬁfggﬁgggétm 5 5.0
Make Check Payable to Florida Department of State Falaea
Due By May 1,20068
g, MANAGING MEMBERS ! MANAGERS 0. _ ADDITIONS /CHANGES _
T MGR T delete it [0 Change [ Ada
HAME FERNANDEZ, JORGE RAME
STRECTADDRESS 112515 N, KENDALL DR, STE 228 STREET ADDRESS
CTY-§T-2F MIAMI FL 33186 CiY-$1- 2P
]t 7 belele T [ Change {3 Adoitic
HAME Ny
STRFET ADDRESS STREET ADBRESS
CiTY-ST- 24P CITE-57- 2P
T 7 Delele e [J Change [ Adaike
HAME NAME
STREFT ADDRESS STRLET AODAESS
CITY-57-2P CHY-SE. 2P
Tt 3 Deleie sInLE i O Chenge 3 Aduic
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
TITLE [ peete e Tl Change D] poa
HAKE NAME
STREET ADDRESS SIREET ADOIAESS
GITY-ST.2IP coy-l-np
iing 3 velesm Tt CDiohge [l A
HAME NAME
STREET ACDRESS STREET ADDRESS
cHY-51- 21 £iTY-51- 2P

11, | nereby cerbily that the informanon supplied wih thi
indicated on thus report 1s true and aceur,
fimited liabiiity company or the receive

SIGNATURE:

dees not quaiefy for the exemptions containgd n Section 119, Forida Statuiss. | further cerhfy lhat the information
ignature shall have the same fegal effect as if made under cath, that | am a managing mernber or manager of the
erad o execule Hvs report as required by Chapter 508, Florida Statutss.

b

SIGNATURE AND YYDBED OA PRI

D NANE OF SIGHING MANAGRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

hate”

Daybma Phone ¥




