2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 May 04, 2006 8:00 am

Pgwcm?ml:ﬂENT # LO5500095309 Secretary of State
- _ of¢ 3¢ of¢ 2f¢
LUCKY START 136 STREET COMMERCIAL HOLDINGS, 03-04-2006 50023 Q01 7#7730.00
LL
Principal Place of Business Mailing Address
12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIWE
SUITE 328 SUITE 328
R AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Ciy & State Ciy & State 4, FEf Number - Appiied For
’ " E?—C)”?—' §s S ol 8 Not Aeppncame
&P Couniry Zp Country 5. Certificate of Statug Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
12%%2%%%%% ‘PI(OERN%E«LL DRIVE Stieet Addiess (P.O. Box Nurmber s Not Acceptanle)
SUITE 328
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits Inis statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sapiaute. typed o (EINIRG NG oF Feg.atetad AQEN N3 NG U uoheaie {NOTE Regisierea Agent signalue 1equired wher renctalig) DATE
FILE NOW!!! FEE IS $50.00 -
‘ Make Check Payable toFlorida Department of State.
' Due By May 1, 2006 ~
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O Detete TILE [ Change [ Addition
NAME ABAL INVESTMENTS CORPORATICN NAME
STREET ADDRESS (12515 NORTH KENDALL DRIVE, SUITE 328 STREET ADDRFSS
CITY-S1-21 MIAMI FL 33186 CITY - §T-2IP
TINE MGR [ oekete TRE [ Change  [J Addition
NAME FERBEN INVESTMENTS, INC. NAME
SIREETADDRESS | 12515 NORTH KENDALL DRIVE, SUITE 328 STREET ADDRESS
oTY-ST-2P |MIAMI FL 33186 CITY-5T-21P
TiTLE MGR 1 pelete TITLE [JChange  [3 Addition
HAME VEMN-AMERICA TRADERS, INC. NARSE
STHELY ADDRESS 112515 NORTH KENDALL DRIVE, SUITE 328 STHEET ADDRESS
CIY-ST-7IF MIAMI FL 33186 CITY-ST-Z17
TILE O pelete TILE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TILE O elete TITEE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IF CITY-ST-2IP
TITLE [ gelete TME (7] Change  [J Additian
HAME NAME
STREET AODRESS STREET AUDRESS
CiY-Si-aIp CITY-ST-Zp

11. | hereby cerlly that the information supphed with this filing dpe
indicated on this report is true and accurale and 1 Y G
limited liability company or the recaiver or lrugied

ualify for the exemplions contained in Saction 119, Florida Statutes. | further certify that the information
4hall have the same tegal effect as if made under oath; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Flornda Statules.

SIGNATURE: 0}‘//%

. rd
SIGNATURE aND TYPED DR}ﬁNTED NAM/DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /l).lh;—/ Diylierie Phone 4




