2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

ecretary of State

DOCUMENT #L07000026073 04-03-2008 90071 021 ***138.75
1. Entity Name
LUCKY HOLDINGS, LLC
Principal Place of Business Mailing Address DUY 1J39¥
532 BROADWAY AVE. 532 BROADWAY AVE. o
ORLANDO, FL 32803 ORLANDO, FL 32803
e T T 0 G
213| ethan Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State  __ R City & State . .4, FE! Number — Applied For—
OV'lﬁnd-o ) FL‘ .0 - 36‘1 GZ-qO Not Applicable
Zip Courntry %z ?I ‘1L Countrys_ 5. Centiticate of Status Desired O ?ese‘ggqt’;‘;ﬂtb"a’

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHARP, JR., DUDLEY Q ESQ.
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

Name

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and itle it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TiTLE MGR O Delete TITLE [ change  [J Adaition
NAME LENAHAN, BRAD = NAME

STREET ADDRESS | 332 BROADWAY A'\'IET' STREET ADDRESS

CITY-5T-ZP ORLANDO, FL 32803 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

urY:sT:zp—— |- - e—= - CITY-$1-2IP -

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TITLE O pelete WME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-ZP CITY-ST-ZIP

TITLE ] Dalete TITLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S7-2IP

11. | 'nereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Ancﬁwtn oR Pﬁlyﬁ nlﬂus OF SIGNJG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




