2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' May 04, 2006 8:00 am

DOCUMENT # L05000085874
T~ gy Name Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
LUCKY START EXECUTIVE PLAZA, LLC 05-04-2006 90023 046 *#7750.00
Principal Place of Business Mailing Address
12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE
SUITE 328 SUITE 328
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, &1C. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4. FEi Number Applied For
N 20 - 3430581 () Not Applicable
Zip Couniry .- an Couniry 5. Certificate of Status Desired [ $5.00 edd"ﬁ"“a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LUCKY START AT KENDALLAND, LLC -
12515 NORTH KENDALL DRIVE Street Address (P.O. Box Numbetr 1s Not Acceptable)
SUITE 328
MIAMI FL 33186
City FL Zip Code

8. The above narmed enlity 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 accep!
the obligalions ol registered ageny,

SIGNATURE -
Sugnalute, Tped o1 Drnled NaIme Gi fegste en agenl ana e . apphcaniy {NOTE Hegisterca Agent $gnat g 18QuLted Mien temiatuig) DATE
FILE NOW!!! FEE IS $50.00. _
Make Check Payable to-Florida Department of State.
Due By May 1, 2006 - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGHRM M Delete TITLE [C] Change [T} Addition
NAME LUCKY START AT KENDALLAND, LLC NAME
STREET ADDRESS | 12515 NORTH KENDALL DRIVE, SUITE 328 STREET ACDRESS
CITY-5T-7IP MIAMI FL 33186 CITY-§3-2IP
TITLE [ delete THLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THILE [ pelete WILE [C) Change  [] Addition
NAME NAMF
STREE1 ADDRESS STREET ADDRESS
CITY - ST-ZiP LY -ST- 2P
TITLE O pelete TITLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-S1-2IP
TTLE [ Delere TmE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CIFY-ST-2IP
TILE O3 oelete e [ Change 3 Addition
MAME NAME
STREET ADGRESS STREET AODRESS
CITY-S8T-ZIP o C{TY-57-2IP
11. 1 hereby certify that the information supe filing @oes not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
inchcated on his report is frue and 3 al my sfgnature shall have the same lepal effect as if made under oath; that ! am a managing member or manager of the

fimited liability company or the reg

SIGNATURE:— of2y 7

SIGNATURE ANIVQPED OR lyﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Diryarme Proog ¥




