2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 02, 2008 8:00 am

DOCUMENT # L07000024010 Secretary of State
JUST MY LUCK LLC 05-02-2008 90024 020 ***138.75
Principal Pisce of Businass Mailing Address
BBl AW SRR O AD- BZ6T CARE-WORTR-ROAD LU By
STE 258 STE228 7
2. Principai Piace of Busin.css - MNo PO Box # 3. Malling Address
030 Sunise View Lane | dloBo Sunfise iew Laae

Suite, Apt. #. ala. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)

City & Slate City & State 4. FEI Numper IADOH&d Fai
Wiillf\fi-t'(/] ; F(— wellin tﬁ"éﬂ g 22 STy ot Applicatie

[19] J untry £H " nr it
’S’ZFA 45, CJ ,? a 3;4 44 C;ur b s 5. Ceriificate ¢f Status Desired [ ?ese'ggu’:?:é"o”a'

S -5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cd'\ 5 ’)E\f‘f f\ Name
N
mgmm Just M,y Luck LLQ sreet Aadress (P.O. Bax Number is Not Accepzabia)
TAREWORELEL 33467 W 4,
" ' il NN Viou (4 Cit Zip Cod
: ! elln gt i\, P 33449 FL | ™™

8. The abova narmed entity submits this statemen: for the purpose & changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sipraing, typod 2 prnied name of reg stered agenrl and iiie £ ao GATE
"
9. MANAGING MEMBERS i MANAGERS 10. A ADDITIONS { CHANGES v
HILE MGR 3 Delete TilLE Steven Cohen [D'fhange L3 Addition
e COHEN, STEVEN e JustMy-tuciktEE 11630 sunniye Wewla
S7HET DRSS TSAET TAKE WORTHROAD STREE ACORESS 3280-FairianeFarms-Road
wellin
CIY-ST-ZP  HAKEWORTHFE-83467 CITY-ST-18 Wallingtor FL_ 33414 t UT A 334
Hie [ Dalete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ALGRESS
CITY-ST-2P CRY-37-2P
THLE ] Delete TIiE [ Change [ Addition
NAME NAME
2 el e T e L e v —, S e A o e e T e e e e
SIREET ADDAESS “STREET ALDRESS
CITY-5T-21P CITY-i-2
TIE [ Deiete TiTiE [Ochange [ Additisn
HARL HAME
SIREET ADDRESS STREET ARDRESS
CHY-ST-2IP CITY-§1-2P
HILE [ peleie TITLE [ Change [ Addition
HAME NAME
STALET ADDAESS STRELT AUDRESS
CITY-31- 2P CITY- 37 4P
TLE 3 Detate THE Jchange ] Addition
NAKE NAME
SIRFET ADOAESS STREET 4LORESS
CITY-ST-7F CITY-57-2iF

11, | 'herety certify that the information suppiied with his filing does not quality for the sxemplions contained in Section 119, Florida Statutes. | turlher certify that the information
indicated on (his report is true ana accurate and gt my signatwe shall have the same legal eftect as it made under oatm: that | am a managing memker 6f manager of the
limited liability company or the receiy g€ enpowered (o execute this report as required by Chapter 808, Florida Statuies.

SIGNATURE: Y / /q/ 0g¢ a7 270 2196

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ..110 Caylira Poore 8




