FILED
200 I UAL RER R MPANY  Feb 16,2005 08:00 AM

DOCUMENT # L01000014044 Secretary of State

1. Entity Name

LUENCA, LLC - : T

Principal Place cf Business Maifing Address

3508 TAMIAMI TRAIL — 3508 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

N X A — e, AL B o0, —

Suite, Apt. #, eta Suite, Apt #, eto 02092005  Chg-LLC CR2E083 (10/03)
City & State ¢ = City & State 4. FEl Numi-:err ‘ Applied For

. - . ) i 65-1131686 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5"00 ﬁddlﬁonal

i . . ] Feea Required

5. Name and Address of Cutrent Registered Agent - 7. Name and Addross of New Registered Agent
Name

CASANOVA, LUIS A

3508 TAMIAMI TRAIL _ Street Address {P.C. Bax Number is Not Aceeptable)

PORT CHARLOTTE, FL 33952 -

Cry ' A FL Lle Code

8. The above named entity submits-;ig‘:—s- staiern-eﬁ?or the purpcse-of chang};g" its registered office 6: registered agen.t, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE - e . . i

Signaturs, typed of priited remio of registered agent wnd [le B applicable. {NOTE. Fiegisierad Agent signature required when relnstating} DATE
Filing Fea is $50.00 Make check payable to
Due hy May 1, 2005 Florida Department of State
o . : : BT o TS

9, __ MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/ CHANGES

e MGRM O palete TIMLE [ Change  [J Addition

NAME CASANOQVA, LUIS A ) NAME {1{]{1[}{5333 1 g'f?

STREET ADDRESS | 119 SINGLAIR STREET, SW ) — | ST ADDRESS 02/ 16/05~-80052-017 50.00

CITy-ST-21P PORT CHARLQ_T_\’E, FL 33852 _ ) P Siy-57-2IF .

TITLE MGRM ™ telete unE [ Change 3 Addition

NAME CASANOVA, ENAC N NAME

STHEET AODRESS | 19 SINCLAIR STREET, SW . STREET ADDRESS

ory-st-zie | PORT CHARLOTTE, FL 33952 o ) o | cov-st-ap

TITLE O peiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2iP . e Rorvste ‘ L

YITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP L = == [ cmv-sT-ze '

TME T Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 0P . e e ) CITY-ST-2P -

e 7 Detete TILE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . . e o -} Gmr-sTae . . .

1. T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certity that tha infarmation
indlcated on this repop(Ts iR g.and accurate ang'that my signature shall have the same lsgal sifect as if made under cath; that { am 2 managing member or manager of the
limited liability compahy-fr 3% scever o irysiée exppowered to gecuteAhis reg@as reauired by Chapter 608, Florida Statutes. 9‘-{ /

Aty
0 IS nots A CRANSIA— 2.3 .05 gg3723)3
O\ |

SIGNATURE: \Wa ™/ \} o : :

SIGNATURE AND TYRED OR w_an{or SKSNING MANAGING MEMEER, MANAGER, OR AUSTHORIZED REPRESENTATIVE . Date . Daytme Phone 4




