FILED

.
May 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-30-2006 90184 025 ****50.00

DOCUMENT # L05000086279
1. Entity Name
LUCKY CHASE PEMBROKE CAY GP, LLC i
Principal Place ol Business Mailing Address 2 0 0 4 s 7 ? G
207 ALHAMBRA CIRCLE STE 601 207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i v A
) Deamr Dc/empmem Foc. Same.
Suile, Apl. #, elc. ] Suite, Apt. #, etc. 042720
1000 Tohmanra Drive 4272006  Chg-LiC CR2ED83 (11/05)

City & Stale Cily & Stale 4, FEI Number ) Applied For
# h PA - 20 34’/ B0 Cf Not Applicable
/5267 CZ’?A “p Counlry 5. Cartilicale of Status Desirad ™ gi'ggn:?;im”a'

8. Nare and Addressl of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE

Signaiure, lyned or prnted name o ragistecec agent and iitis il apphcable. {NCTE: Regisiarad Agant signalure required when remsialing)

Filing Fee is $50.00
Due by May 1, 2006

s o
In..r

5 MANAGING MEMBERS/MANAGERS 10. R DDITIONS [CHANGES
Tine [ Delete i Me& R ) , [Jcrange [ Addilion
NAME HAME ScoH T Deaktor—
STREET ADDRESS SIREGADRESS | / OO  Tobhrctnma. brve
CHy-S1- 2P CITY-St- 7P ;DJ"H‘Squ h LA 15z
—

TITLE 7 belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST-2IF
THLE 3 Delele TILE [J Chengz [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-§1- 219 {Iy-51-2IP
Lfil3 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-§1-2P
THLE [ Delele THE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-21P

i
MLE : [T Detele TIE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-87-21F

. | hereby certily that the information supplied waith this filing does not gualily for the exemplions conlained in Chapler 118, Florida Statutes. i further cerlify that the information
indicaled on this report is trus and accurate and that my sigl re shall have the same legal eflsct as if mace under oath; that | am a managing member or manager of the
limited liabilily company or the recgwer ot o execule this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: A SlHoe #1225 o7

5=GNATLIMTYm PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytane Pnone &




