2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # L05000114090 ecretary of State
1. Entity biame
04-10-2006 90042 028 ****50.00

LUCRATIVE INVESTMENTS, LLC
Principal Place of Business Mailing Address
5910 NE 15TH AVENUE 5910 NE 15TH AVENUE
o R HIIWII“ ||‘|’ |”” |||“ ||”’||‘|’H||’ "l” m“ ll"l m“ |I‘m “Hm
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suiie, Apl. #, etc. 1st MOORE CR2E083 (10/05)

Ciiy & State City & Siale 4. EEi Number Applied For

A3- 200868
ap Couniry Zp Couniry 5. Certificate of Status Desired [ gi'ggn‘:?égmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?}[')(wESHgHYEAl‘?/EENUE Street Address {P.0. Box Number 15 Not Acceplable)

FORT LAUDERDALE.FL 33334

City FL Zip Code

8. The ahove namead 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 obligations of registered aggnt.

SIGNATURE
Snature, 1ypad of pnlllez:l-name of registeted agent and btle it appheabli, {NOTE Reglw red Agem signatre required wien Tenstibing) DATE
R FILE NOW‘!! FEE IS $50 DO .

- Make Check Payable to Flonda Department of'State

o o ’ Due By May1 2006 < BN
9. MANAGING MEMBERS;’MANAGERS 10. ADDITIONS{ CHANGES
TILE MGRM B O velete TITLE [ Change ] Addition
MuE o |JENKINS, OLIVER E NAME
STREET ADDRESS | 5910 NE 15TH AVENQE* STREET ADDRESS
CITy-S1-21P FORT LAUDERDALE Elr_.;33334 CITY-5F-2IP
TME MGRM J pelete TILE 1 change [ Addition
NAME GARY, KOBI NAME
STREET ADDRESS (5910 NE 15TH AVENUE STREET ADDRESS
Cimy- S1-2iP FORT LAUDERDALE FL 33334 CITY-ST-71P
Tne 3 petere TE A ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-S1-21P
TILE ] Delete TILE {J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CyTY-ST-21P
TTiE O Detete TITE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE T elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-71P . . CITY-ST-7p

11. | hereby certify that the informatiog supplied with™thig filing does not
indicated on this report is true and™geurate and that m
limited Lability company or the receive

i for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
all have the same legal eflect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A6 FAcs-28e

SIGNATURE AND TYPED GR PRINTEDWSI G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prione #




