2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- CUE BY MAY 1, 2008

DOCUMENT # L06000060827

1. Ennty Name

LUCKY CORNERS, LLC

Frncipal Piace of Bus'ness

2164 GENOVA DR.
OVIEDQ FL 32765

KMailng Addrass

2184 GENOVA DR
OVIEDO FL 327685

2. Prinepalt Floce of Busingss - Mo PO Box #

3. Mabrg Address

Sutte, AplL # ele,

Suwita, Apt #, el

FILED
Jan 31, 2008 08:00 AN

Secretary of State

AN

1st MOORE CR2ZE083 (10/07)
City & State City & State 4. FEI Numper Applied For
20-5051272 Not Applicatle
i Count e Counz i
" Lty “® LTy 5. Cartficate of Status Deswed O $5.00 Additiona|
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namng

MASSAR, MARC
2164 GENOVA DR.
OVIEDO FL 32785

Streel Address (PO, Bax Number 1s Not Accepiaoie)

City

FL

Zia Code

8. The above named entity submils g statemen: for the purpose of changing s registered office or regiciered agent, or polh in the State of Flonga | am tamiliar with and accept
b purg SiNg 8 o

the obiiyations of registered agent

SIGNATURE

Signlae hepod 2 e LA ol 1 SteAd agert 19

(e faep.

DATE

INDITE Reqgisionsr

g, ADDITIONS f CHANGES

g MGRM [ pstate TITLE O change [ Addion
HANF MASSAR, MARC NAME

STAEET ADDAESS | 2164 GENOVA DRIVE STREET ADDRESS

CiTy-§¥-71p OVIEDO FL 32765 CiTY-57- 2P

i1 O pelete TIFLE [[IChange [ Adaiticn
HARE hAME

STREET ADDAESE STREET ABDRESS

CITy-ST-2IP QIr-21- 2

TILE 1 Delete TITLE : 4t ~f ] Additicn
NANE hAME @ Ci‘a_?ﬁa. [@

STREET ADDAESS STREET ALDRESS

CITY-57-71P CIiY-5i-1p

T 7 Delete TiTiE O Change [ Additian
NAME NAME

SIREET ADDRLSS STHEL] ALDRESS

[ATY-8T-2IP CITY-57-2P

ik O peteie TIiE [JChange 3 Additizn
NARE NAME

STAZET ADDRESS STHECT ALDFESS

LTy 31- 219 CITy- 5724

Hill3 O Ozlate i3 [ change [ Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

CTY-SI1-2IP CiY-57-2

11. | harany certfy that the information supphad with this fiing does nut quality fer the exempnons cortained in Section 118, Flunda Statutes | further certify thar tie information
indicated on this 7enort is true and accurale and that my signalure shall have the same legal etlect ay if made under oatn: that | am a managing member or manager of ire

limited habfity company or the receiver

Sl

B rLESE OMpPoweEs
-~

L W a/c M(ﬁfq’r Jet 23 05 Y07 3492003

exatuis this raport as requirsd by Chapter 638, Florida Statutes.

TuRE AND TrFED ORPRINTED NAME@ (NG MANAGING MEMBE

MANAGER, OR AUTHORIZED REPRESENTATIVE

Cay

Caytara Pira o

|




