2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # 07000124046 Secretary of State
1. Entity Name
MY LUCKY STARS! LL.C. 03-31-2008 90273 014 ***138.75
Principal Place of Business Mailing Address
231 SHILOH COVE 231 SHILOH COVE OUVULOUYVL
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 LS
f I ‘i
2. Principai Place of Business - No P.O. Box # 3. Mailing Address H |
Suite, ApL. #. eic. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 b= lS(oﬂ_Ol 7‘ Not Applicable
zp Country Zp Country 5. Certificate of Status Desied ~ [] g:g?qﬁ:dm
6. Name and Address of Current Regiatered Agent 7. Name and Addross of Now Registerad Agent
Name

LEFKOWITZ, IVAN M ESQ,
430 NORTH MILLS AVENUE
SUITE 4

ORLANDO, FL 32803

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 Bbligations of registered agent,

SIGNATURE

Sonature, typed ¢r prmed narme of ReQritensd S0RM Bind 1L 1 ANOhCEDIS. {NOTE: Regy Agont racpniad when DATE

FILE NOW!! FEE IS $138.75 Maka check payable to
Aftar May 1, 2008 Fee will be $338.75 Florida Department of Stats
9, MANAG ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete e [Jcnange [ Addition
NAME KOBRIN, JENNIFER A NAME
STREETADORESS | 231 SHILOH COVE STREET ADBRESS
Crry-sT-2P LAKE MARY, FL 32746 CITY-SF- 2
me MGR 3 Delete Tme [ change [} Addition
NAME SALAS, TAMARA P NAME
STREET ADDRESS | 471 SYLVAN DRIVE STREET AIRESS
oav-§1-27 | WANTER PARK, FL 32789 Ny-$T-2P
TmE ] Delete LE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§T-217
TE O Desete e [ change [ Adcition
RAME HAME
STREET ADORESS STREET ADDAESS
C\"I'Y.-ST-DP CHy-§T-.29
TME [ Dekete TE [ change [ Adcition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CaTy-ST-2° CITY- 57-2P
Tme [ petete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

03/27/05’

S|GNATU§§“;M 4, %W

2, OR AUTHORZED REPRESENTATIVE

_ Y07.333-0190

Daytrne Phane #

o



