FILED
. ' 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000047305 04-12-2006 90021 025 ****50.00
1. Enlity Name
LUCY STREET INVESTORS, LLC
Principal Placa of Business Mailing Address TTTwwm Y
901 PONCE DE LEON BOULEVARD STE 603 901 PONCE DE LEON BOULEVARD STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, elc. Suite, Apt. #, elc.
e, ApL %, gl ule, Apt. 8. 81c 01042006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEINu o L ipplied For
wt’ a) :‘_—f_ﬂ—- Not Applicable
Zip Couniry Zip Cauntry - . $5.00 Acditional
5. Certilicate of Status Desired O Fee Raguiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD STE 603 Straal Address (P.O. Box iNumber is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent
SIGNATURE
B Signature, typed or printed name of registered agent and tilké f appkcable. (NOTE: Registerad! Agen! sggnature required when remstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ’ O oelete FITLE [0 Change [ Addition
NAME HENAO, LUIS NAME
STREET ABDRESS | 901 PONCE DE LEON BOULEVARD STE 603 STREET AUDRESS
CITY.S1-7IP CORAL GABLES, FL 33134 CITY-§T-21P
ME MGR | [ Detete TILE [Clchange  [J Addition
NAME OSORRO, JUAN NAME
STREET ADDRESS | 901 PONCE DE LEON BOULEVARD STE 603 STREET ADDRESS
CTy-51-21P CORAL GABLES, FL 33134 CiTy-$1-21P
TINLE O petete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CiY-ST-1P
TILE [ Delete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
ity -S1-2p CITY-S53- TP
TITLE 0O Delete TILE : O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ Delete e [ Change  [J Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- P CITY-ST-21F
11, | hereby cerlify that the information supplied with this filing does not quality for tha exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and thal my signature shall have the same lagal efiect as if made under oath: that | am a managing member or manager of ihe
limited liability company or the recgiver or Irustee empowered Lo execule this report as required by Chapter €08, Florida Statutes.
SIGNATURE: QHDfo (ERNUY-17Y]
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




