2008 LIMITED LIABILITY COMPANY FILED

REGISTERED AGENT SOLUTIONS, INC. AT A >

155 OFFICE PLAZA DR. ... DO NQT' WRITE .
SUITE . - R
TALLAMASSEE, FL 32301 - IN .T-HljS,SPA_C__E o

v

DOCUMENT # M06000003784 Secretary of State
1. Entity Name
LUCKY STRIKE ORLANDO, L.L.C.
Principal Place of Business Mailing Address
15260 VENTURA BOULEVARD, SUITE 1110 15260 VENTURA BOULEVARD, SUITE 1110
SHERMAN QAKS, CA 91403 SHERMAN OAKS, CA 91403
STl . . A : o " ' 02132008No Chg-LLC CR2E083 (12/07)
( . Do NOT WRITE IN THIS SPACE 4. FEi Number Apphed For
" L R o | 20-8788979 Not Applicatle
B “ ".' e ‘:ij‘v _ - ' . “H N . sj_Cenificale of Status Desired O fi'ggql’:?:é“ona'
6. Name and Address of Current Registarad Agent . ot - ' : R

8. The above namad antity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of reg sterad ageat and ntte o applcable (MOTE: Rogstargd Agent signature requred when renstating) DATE

FILE NOWIII FEE IS $138.,75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS . - _‘ ) . - -
TILE MGR - ' . . . o |
NAME FOSTER, STEVEN ] ‘ PN g “‘g‘,.
SIREETADDAESS | 15260 VENTURA BOULEVARD, SUITE 1110 ) : : - N

crv-st-zp | SHERMAN OAKS, CA 91403 I . T
e o ‘ Co f_f!:lﬂl]l]l:i?ﬂﬂa1’—{‘[{,', . )
NAME o , Co D2S2RS08-080002-008 138,75

STREET ADDRESS . B S e T
CIIY-SI-2P ‘

-

L

TILE
NAME

s " DO'NOTWRITE

*

. INTHISSPACE ' =

NAME
STAEET ADIDRESS
LIY-5i-2IP - ' T e

TITLE ' ) L
NAME s i a S

STREET ADDRESS A
CIFY-5T-2P S L ColsT e S

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

3

11. | hersby certdy that tha infarmalion supplied with this filing does not gualfy for the examptions contained in Chapter 119, Flerida Stalules. | further certily that the informaton
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am a managing member cr manager of the
limited liability campany or the racaiver or trustas empowered to exacute this report as reguired by Chapter 608, Florida Statutss.

SIGNATURE: alialeg aRAFM]

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GCR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¢

ANNUAL REPORT ’ Feb 20, 2008 08:00 AT




