T L A—— FILED
2006 LIMITED, LIARILERY ComPANY Apr 24, 2006 8:00 am

DOCUMENT # L05000076753 ecretary of State
1. Entity Name
LUCKY 4 ENTERPRISES, LLC 04-24-2006 90052 004 ****55 00
Principal Place of Business Mailing Address
2580 SW 106 TERRACE 2580 SW 106 TERRACE
DAVIE,FL 33324 LS DAVIE, FL 33324 US
il
2. Principal Place of Busingss 3. Mailing Adaress ‘ |
Suite, Apl. #, efc. Suite, ApL. #, elc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number @pphed For
B iNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired E"' ?eso g?ql‘:""ﬂ‘w'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
RUDOLPH, JAY R
2580 SW 106 TERRACE Street Address {P.O. Box Number is Not Acceptable}
DAVIE, FL. 33324
City FL J Zip Code

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

the obiigations of registered agent. .

S1GNATURE

Sgnaturs, typred o pented neme of rogotored Agert and bhe § AShCARLS, (NOTE: Regpatenod AQent soniurs negquared when ranstaing) 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
TME MGRM O oetete TME Dlchange [ Aodition
NAME RUDOQLPH, JAY R NAME
STREET ADDRESS | 2580 SW 106 TERRACE STREET ADDRFSS
CImY-5T-2P DAVIE, FL 33324 CITY-ST-3P
TME MGR O Delete TLE [Jcrange  [J Addition
NAME RUDOLPH, THERESA NANE
STREET ADDRESS | 2580 SW 106 TERRACE STREET ADORESS
Ciry-S1-21P DAVIE, FL 33324 CITY-S1-3P

| TME 7 Detete TE O Change  [J Addition

NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 1 pelete TME [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CY-ST-2P
TME [ Delete TILE Jehange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-4P CITY-ST-Z1P
nE O Detete TME O Chaige ~ [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS e -
CATY-ST-2P oTY-S§1-2P e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ure shall have the same legal eiffect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or thu o execute this report as required by Chapter 608, Florida Statutes.

=

. foo (@5 ze-cosa
SIGNATURE: 41/ @&Qﬂ(ﬂ, 005

OR AUTHORSZET) REPRESENTATIVE




