2006 LIMITED LIABILITY- COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000091710

1. Entity Najge,,
LADYLUCK PRODUCTIONS, LLC

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90198 001 ***150.00

Principal Place of Business

100 LINCOLN RD., SUITE #1144
MIAMI BEACH FL 33139

Mailing Address

100 LINCOLN RD., SUITE #1144
MIAME BEACH FL 33139

LT

2. Principal Place of Business

3. Maling Address
1248 Washington Ard (30

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
130
City & State City & State 4. FEi Number Applied For
rram; gpececks | Ff 203505 G15 Not Applcabie
&P Cauntry gp’{a' 129 Country 5. Certificate of Stalus Desired O gi'ggﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSA, MARIELA
1348 WASHINGTON AVE #130
MIAMI BEACH FL 33139

Street Address (P.O. Box Nurnber is iNot Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligaticns of registered agenl

. ‘3 ¥

SIGNATURE :
Sigrature, lypeu or prnted naine of registered sgenl o tte i apphcabie, (NOTE-. Hpglslergd Agenl signature Tequired when reinstaing) DATE
FILE NOWF” FEE s $50 00 ’
Make Check Payable to Florlda Department of State
. ~ Due By May1,2006 " "
9. WMANAGING MEMBERS/MANAGEHS 10. ADDITIONS ] CHANGES
TITLE MGR 3 Delete TMLE [J Change (] Addition
NAME SOSA, MARIELA NAME
STREET ADDRESS | 1348 WASHINGTON AVE., #130 STREET ADDAESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-S5T-Z1P
e MGRM O oelete e Hotrd [Xchange [ Addition
NAME DAVIS, JEFF NAME .
s Pci 5 5 <=
STREE ADDRESS | 345 OCEAN DRIVE, #825 - ~ STREET ADDRESS %q 2 W AShinaton Ad 4130
OT-ST-ZP |MIAMI BEACH FL 33139 Cimy-1- 2 rirmi Meach Tl IBNBS
TITLE 3 Delete TITLE Cichange [ Acditin
NAME _ . NiMF L o B o o
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CHTY-ST-21P
TITLE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE 7 Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

11. | hereby certify that the information supﬁm with
indicated on this reppststrugl and ale and
limited liability co

SIGNATURE:

ived o) trustee
1)

tht
that

the exemptions coniained in Section {19, Floriga Statutes. | further certify that the information
same legai effect as if made under oath; that | am a managing member or manager of the

o execute this repjr: as required by Chapter 608, Florida Stalules.

21 )on S5 61D bULY

SIGNATURE AND wpfn OR PRINTI

D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—

Dae Daynma Phong #




