: FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000101381 04-09-2007 90348 025 ****50.00

1. Entity Name
LUCKY US I, LLC

Principal Place of Business Mailing Address b' U 0 3 4 U ?6
[

6960 ORCHARD LAKE ROAD, SUITE 240 6960 ORCHARD LAKE ROAD, SUITE 240
WEST BLOOMFIELD, MI 48322-451% WEST BLOOMFIELD, MI 48322-4519
T T I LG ELAEAR AR nO
6120 Parkland Blvd. 6120 Parkland Btvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 03202007 -

Suite 220 Suite 220 Che-LLC CR2E083 (12/06)

City & State . N City & State . . 4. FE) Number Applied For
Mayfield Heights, ChiojMayfield Heights, Ohio 20-5756713 Mol Applicabie

44124 | ™ ysa 44124 | O USA s confcawotsausDesres O 59-00 Addtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
% HOLLAND & KNIGHT LLP Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000

MIAMI, FL 33131

City FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agenl and title if applicabla. {NOTE: Regislersd Agent signature required when (Binstating DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR Delete TITLE MGER [ change Addition:
it s | 6960 ORGHARD LAKE ROAD, SUITE 240 s | SOOCT Davis, as Trustee
oStz | WEST BLOOMFIELD, MI 48322451 CITY-ST- 2P 6120 parkland Blvd., Suite 220
-~ i 83224519 St Mavfigld Hagichts Ohim AA124
Mkl Skl e ey == el —
TMLE [ peleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-57-2P
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Deiete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TRLE [ Detete TITLE [ Charge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | bereby certify that the information supptied with ths fiiing Hoes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal gffect as it made under oath; thar) am a managing member or rmanager of the
limited liability company or the receiver or trusiee gmpowgred to execuie this report as req by Chapter 608, FIoridaLS7ut S.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME §F SfNING 5 , OR iu’mi RIZED REPRESENTATIVE ¥ Daw Daytime Phone &




