FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000098770 02-27-2007 90081 038 ****50.00
1. Entity Name
LUCKY S13 LLC
Principal Place of Business Mailing Address
2623 LOQPRIDGE DRIVE 2623 LOOPRIDGE DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
R T LT
Suite, Apt. #, etc. Suile, Apl. #, alc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 569 7200 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desied [ Eggq e ional
—- —— --6.-Mama and Addrazc of Curmant Roglstered Agent. - — — 7. Mame and Address of Mew Registered Agent . [
Name
BORAWSKI, STANLEY R
2623 LOOPRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City F L I Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnanse, typed or proted name of reg agentt and tive § {NOTE: Aegisterad Agent signalure requeed when renstatng) DATE

" Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES

e MERm . O pelete e Ol Crange T Additien
hl Sranley R Borawon¥ NAE

STREMOORESS | 25 23 Loopr.dge Drve _ STREET ADORESS

(-2 | ODeanae Pact, FL 32045 CITY-ST-2P

TRE me Am T O Delete me Ol change [ Addition
NAME Sandca Bocawsk' HAME

STREFT ADORESS | 34, 23 [ Oape;dhej e v e STREET ADDRESS

CIY-SI-ZP Orange Pack FL 320@ 5’ CITY-S1-2P

e v ’ O elete e (] change [ Addition
MAME - HAME

STREET ADDRESS STAEET ADDRESS

Crry-S1-0P CITY-ST-2P

TLE 7 Delere TIME O change [ Addilion
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-&P CITY-ST-TP

IME O Delete TME [JChange  [] Addition
NAME NAME

STREET AJDRESS STREET ADORESS

CY-1-2P CY-§1-2P

ME O oelete TLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P CTY-SE-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered 1o execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: wa» st:L (Sandia f Borasgski) 2-24-67  909-27-2 7

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTH TATIVE Date Daytwna Phone #




