2004 LIMITED LIABILITY COMPARY

ANNUAL REPORT
DOCUMENT #L01000014044
1. Entity Nama
LUENCA, LLC
Principal Place of Business Mailing Addrass

3508 TAMIAMI TRAIL
PORT (HARLOTTE, FL 33952

3508 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

2. Principal Place of Business 3, Malling Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-04-2004 90073 018 ***150.00

34001937

A

- CABANOVA LUISA— — - ~—
3508 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Suite, Apt. #, otc. Suite. Agt. ¥, €1c. 01152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65"‘ 13! c"g(" wot Applicable
Zp Country ap County 5. Certifcate of Status Desirea  [] gg-g?qmﬁ’k’""
) €. Namc and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

Streel Addrsss (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

the cbligations of registered agent.

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ¢ both, in the State of Fiorida. | am famifiar with, and accept

SIGNATURE _ ‘
Signaase, typed o pniad rame of agan and itk if {NOTE: Registered Agant signature feQuired when rginstatingt DATE

Filing Fee is $50.00 Mako check payabla to :

Duw May 1, 2004 Florida Dc_apu'_rtment of State '
[3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delets TILE Ocnange [ Addilion
NAME CASANOVA, LUIS A NAME
STREET ADDRESS | 119 SINCLAIR STREET, SW STREET ADCRESS
CY-ST- I PORT CHARLOTTE, FL 33052 Cy-3r-zip
ME MGRM [ Delete TIMLE O change 3 Addition
HAME CASANOVA ENAC KAME
STREET ADCAESS | 119 SINCLAIR STREET, SW STREET ADDRESS
Cry-sT-2p PORT CHARLOTTE, FL 33952 CIy-ST-2IP .
e, - e i e . 3 pelets _J mme N L . Ocrange [ Adgtion | |
HAME ) MVE h = T T
STREET ADDRESS STREET ADCRESS
Crry-sT-2p CImy-ST- 2P
s 3 petete LE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citr-51. 2P CiTy-S1-aF
TE £ Delan ™ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST 29 CITY-ST-29
THE [ Detete TE D crage [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - ST-2° CITY-ST1- 2P

indicated on this report i
limited Fability compe)

S trug and accurate and that

UIL

11. | haraby certify that the information suppiied with this fifing does not qualify for the exemption stated In Section 119. OT(BKr) Floriga Statutes. | further certity thar the information
t my signature shall have tha sarme lagal effect as if made under oath; that ) am a managing member or manager of the
Q to gxecula this report as requirad by Chapter 608, Florida Statutes.

. CASAN VA=

q¢
2 2%-01 §23- 5/3!5

TATIVE

Daytime Phone 3




