¥

o)

File on ¢r before May 1, 1998 or Limited Liability Company will be

subject ZO a $ 400.00 LATE FEE.
LlMlTEEs LIABILITY COMPANY ‘:"‘ )

ANNUAL REPORT ARG

1098

Apnual Report $100.00 + $86.76 Corporation Supplemental Fee
$ 186, Make Chock Payable To: FLORIDA DEPARTMENT OF STATE |

N ertaviny compary  DOCUMENT # 155000000900

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FiLlii
SECRETARY OF STA
DIVISION OF BURPDRATTI%HS

SBAPR-1 PH i |2

POT LUCK LOUEY REALTY, L.C.

C/0 B. MILTENBERG

3802 N.E. 207 STREET, APT. 1002
AVENTURA FL 33180

1a. Principal Place of Buginess Address

C/0 B. MILTENBERG
3802 N.E. 207 STREET, APT. 1
AVENTURA FL 33180

2. Brincipal Place of BusIness

WALDMAN & FELUREN, P.A.

Z8. Malling Address 3. Dalo Orpanized or Qualiiied | 3a. Siate of Formalion
Eulte, Apl_ ¥, oic. Fuite, ApL. ¥, olc, 11/27/1995 EL
4, FEI Number !
D Applied For
il Clty & Stat )
iy & 186 y & State 65-0626453 D Not Applicable
5. Date of Last Report . ifi
LZip_ Country 7o Couiry 5. Date of Last Repo 6. Cortificate of Status Desired
S8 ¥H Aduitional bee Hequired
02/031/1997
_ 7. Name and Addresa of Current Reglstered Agent 8. Name and Address of New Raeglstered Agent/Otfice
Name

ONE FINANCIAL PLAZA
SUITE 1500

treet Address (P.O. Box Number s Nol Acceptable)

L§ulfa. Apt. ¥, elc.

FORT LAUDERDALE FL 33394

City

Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE _

9. Pursuant 10 the provisions of Seclions 608.416 and 608.608, Fiorida Statutes, the above-namad limited liabllity company submits this statemant for the purpose of changing
its ragisterad office or ragisterad agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appoiniment

DATE

(Regisiorsd Agent Azcapiing Appoinimanty {NOTE: Ragistered Agenl signalure raguired when reinstating)

10, Title Managing Members/Managers Business Street Address

City, State and Zip Code

MGB.V? MILTENBERG, BRUCE

3
N
-

3802 N.W. 207TH STREET APT| AVENTURA FL 33]5/0
4 wop.

£1714——5
40 ﬂ_‘%ﬂﬁ?f%a-amna?—-ms
WEOREIRB. 7S meen]1B8, T

"~

indicated on thig annuaf repori is true a
limtted liabllity compeany of the receiver

stea empowared to axecute this report as requirad by Chapter 608,
attachmant with an address.

wee Wl o

1%. |do heraby Odrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) {i}, Florida Statutes. | further cerlify that the information
ccurate and that my signature shalf have the seme legal effect as if made under oath; that | am a managing member or manager of the

Florida Statutes; and that my hame appears in Block 10, or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERTT MANAGER

SIGNATURE:

3/19]%

Qaytme Phang #




