" FILED

2006 LIMITED LIABILITY COMPANY May 309 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000070675 AT 05-30-2006 90184 026 ****50.00

1. Enlity Name

LUCKY CHASE I, LLC

Principal Place of Business Mailing Address 20 0 467 7 5

201 ALHAMBRA CIR. SUFTE 601 201 ALHAMBRA CIR. SUITE 60
€/0 RONALD FIEEDSTONE, ESQ. (/0 RONALD FIELDSTONE, ESQ.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e NIRRT
& Deaktrr Development Frc.| Same
¥ Suite, Apt. #, elc. Suite, Apl. #, atc. 04272006  Cha.LLC CRRE0S3 ($1/05
1000 Tohnarna. Drive g (31/05)
City & Siate City & State 4. FEI Number Applied For
Zi ffsbw?/a AA 20-3172909 Not Applicable
Zp /5 2’37 Counlﬁs A Zip Country 5. GCertilicate of Status Desired (] ?g'ggl :::ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR. SUITE 601 Sireal Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Cily FL Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnled name of reQistered ageni and ntts it appiicable. (NOTE: Reg Agami sig required when rai g) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mE [ Delete TME MER [ Change [ Addilicn
NAME NAME Deaitor ScotrZ
STREET ADDRESS STREETADDRESS | / (22 €0 ~To#1 raat 278 Driave
CITY-5T-2P avsiwe | Prftsbuvragh FPA 15237
e 3 Delete e - [ Chenge  (J Acdilion
NAME NAME
SIREET ADDRESS STREET ADORESS
cITY-ST-2P CITY-S1-2P
TILE O delete HILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-S1-2P
TLE O petete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
chyY-S1-8P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the information
indicaled on this repodt is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager ol ihe
fimited liability company or the receiver o7 isyee empowered 10 exgaute this report as requirad by Chapter 608, Florida Siatutes.

Sl Bz 0767

OR PRINTED NAME OFSTGWING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPRESEN}f‘rIVE + Date Dayiime Phone o

SIGNATURE:

SIGNATURE ANDITY]




