FILED
2 N ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L05000074678 ecretary of State
1. Entity Name -17-2006 90040 037 ****50.00
LUCKY STAR 88, LLC 04-17-200
Principal Place of Business Mailing Address
2900 NW 108TH AVENUE 2900 NW 108TH AVENUE Z Lp
MIAMI, FL 33172 MIAMI, FL 33172 0030 ’54
R v R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ZO—- ?)\SS 14- a, Net Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O gg'ggmﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANG, SILVIA
4885 NW 107 PASSAGE Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL Zip Code

8. The above named entity submit

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag

w Sdua S Chang 2{'/010 -

SIGNATURE Signature, yped o prined name of ragdterec dyem and llle if applicable. (NOTE: Regizifred Agent signature requized when reinsialng)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
Time MGRM O oetete TILE MGR M ¥ Crange [ Awition
NAE LAU, CHI S NAME LAV, CHY S
STREET ADDRESS | 2438 SEAMAN AVE STREEFADDRESS Lot 1@y Sy M One CRKS
CITY-ST-2P S. EL MONTE, CA 91733 CITY-ST-2IP SonGoraed  CH q|:r.}a5
TITLE MGRM 07 Detete TITLE bR }a Change [ Addition
NAME YU, JOYCE NAME Y, JovYce
STREET ADDRESS | 2438 SEAMAN AVE STREETADDRESS [0\ SOon MeCing ke
orv.s-zp | §. EL MONTE, CA 91733 av-si-2e | Son Gobned ,Ch AAYT
TTLE MGRM O petete T M&R change [7J Acdition
NAME LAU, EMILY NAME LAY, EMILy
STREET ADDRESS | 2438 SEAMAN AVE STREET ADDRESS | NRy Sy Marine OBKs
cry-st-2p | 8. EL MONTE, CA 91733 OTY-ST-2P 1A Grabned L Ch oV
TITLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {J Detete TITLE (O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE 7 pelete TITLE - [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-S7-21P

11. | hergby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en this report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes,

Silvia Chong 9fijote. (25)%32 - ovaq |

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE: fi\

SIGNATURE AND TYPED OR PRINTED




