FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000003784 02-23-2007 90209 025 ****50.00
1. Enlity Name 07-16-2007 90040 007 ****50.00
LUCKY STRIKE ORLANDO, L.L.C.
Principal Place of Business Mailing Address
15260 VENTURA BOULEVARD, SUITE 1110 15260 VENTURA BOULEVARD, SUITE 1110
SHERMAN OAKS, CA 91403 SHERMAN OAKS, CA 91403
T T TR [ LT
Suile, Apt. #, siC. Suita, Apl. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
;ﬂ - f?yf77? Not Applicable
Zip Country Zip Couniry 5. Carlificale of Status Dasired ] 2353' g?q::f;;“""al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT SOLUTIONS, INC.
155 OFFICE PLAZA DR. Street Address (P.0. Bax Number is Nol Acceptable)
SUITEA
TALLAHASSEE, FL 32301
City FL Zip Code

B. The above named entity submits his statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of regrstared agent and nile o apphcapke {HOTE Regstered Agent signature reguired when reinslatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTE MGR O Delele TITLE JChange [ Addition
NAME FOSTER, STEVEN NAME
STREET ADDRESS | 15260 VENTURA BOULEVARD, SUITE 1110 STREET ADDRESS
cITY-ST-2IP SHERMAN OAKS, CA 91403 iy S7- 29
TILE O Delete TTLE {1 Change [ Addtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IF CIly-57-2p
TILE O Delote TI1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-SI-2IP ciry s1-21P
TIILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§1-21P
TITLE O Delete TIE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-57-7IF CIFy¢-5T-2P
TME {7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
City-57-2IP CITY-SI-2IP

11, | hereby certify that tha informalion supplied with this filing does not qualify for the exemptions conltained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalt have the same legal effsct as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or irustes empowered 10 execule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: A 1-94-61

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN!NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone 8




