| - FILED

2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT # L95000000909 B 09-05-2006 90050 036 ****50.00
1. Entity Name
POT LUCK LOUEY REALTY, L.C.
Principal Placa of Business Mailing Address . _‘ ' 4 u 1 U d 7 1 :’
/0 B. MILTENBERG C/0 B. MILTENBERG e B
3802 N.E. 207 STREET, APT. 1002 3802 N.E. 207 STREET, APT. 1002
AVENTURA, FL 33180 AVENTURA, FL 33180
S PRI 2e ; we [~ vees cromaresmwers| | [IVHINIUANIINIARNNIN I
Sl A « Floor R 08242006  Chg-LLC CR2E083 (14/05)
City & State . . Cily & State 4, FEI Number Applied Far
New York, NY - ... New york, 65-0626453 Not Applicable
1 OZ(I)p 01 Coumqbs A 2]%001 Co{jnstri 5. Certificate of Status Desired [} Eg‘ geoq l‘:f:dm""a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
FELUREN, MARK S -
2200 N. COMMERCE PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 202
WESTON, FL. 33328
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registarad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed of printed name of registered agent and titls it applicable. (NQTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due hy September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete TILE MGEM M Change [ Addnion
NAME MILTENBERG, BRUCE NAME Miltenberg Bruce
STREET ADDRESS [ 3802 N.W. 207TH STREET APT. #1002 STREET ADDRESS 363 7 Avende - 5 FL
CITY. ST 2P AVENTURA, FL 33180 CIY-81-29 Newz York: NY 10001
TmE ] Detete TILE O change [ Addiian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY_ST_7p 4
TE O Detete e - ) Change [ Audilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Datete TIMLE [ Change [ Aadition
NAME NAME
STRLET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-51-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 axecute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: Q’JMUL \N\&G;&r»o-/)/ /3//00 2. % 9/-03 09

SIGNATURE AND TYPED CR NAME OF M ERIMANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayrere Phong 8 —~———-




