FILED
2008 LIMITED LIABILITY. COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretal'y of State

DOCUMENT # L07000033803 04-17-2008 90171 003 ***138.75
1. Entity Name' = . | ’
LUCKY WHOLESALE & VEND, LLC
Principal Pldce of Business Mailing Address ) N
2299 NW 62ND DR 2299 NW 62ND DR : :
BOCA RATON, FL 33496  US BOCA RATON, FL 33496 US : L 600 2524 8 _ T
B AR ITH T
Suite, Apt. #, etc. Suite, Apt. #, stc. 03112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEIMuymber, Applied For
j&’ ﬁ7fgoé Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ,?i‘gg;:\i?;dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -—

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City F L Zip Code

~

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

SIGNATURE

Signatre, Iyped or printed nama of iegisiered agent and titlg it applicable. (NOTE: Regisiered Agant signature reguired when reinsialing) DATE

FILE NOWI!! FEE IS $138.75 * Make check payable to -

After May .1, 2008 Fee will be $538.75 T ‘ o Fldrida:.bepaﬂmeﬁl of State .

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS JCHANGES

TE - MGR - - [ Delete TITLE [ Change [ Addition
MAME ERICH, JANNA NAME :

STREET ADDRESS | 2299 NW 62ND DR STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33496 CITY-ST-7IP

TILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-sT-21P CITY-§T-7IP

TITLE [ pelete TLE O Change [ Acdition
NAME NAME -

STREET ADDRESS |~ STREET ADDRESS

CIry-§T-21P CIy-§7-21P

TITLE O Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TME . O] Delete TTE ' [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

11. | herehy certify that the information supplied with this filing does not gualify for the exemptions contained 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 path; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: édf Yflos  SeiaN7V3
7~

SIGNATURE MED OR PR D NAME OF , OR AUTHORIZED REPRESENTATIVE ate Dayiime Phone #




