FILED

2005 LIMITED LIABILITY COMPANY ADr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90036 026 ****55.00

DOCUMENT # L03000004914

1. Entity Name

LOMBARDI GATO DEL SOL PROPERTY, L.L.C.

Principal Place of Business

679 CRAWFORD CIRCLE
LONGMONT, €O 80501

Meiling Address

679 CRAWFORD CIRCLE
LONGMONT, CO 80501

AR

j4003R 135

T

2. Principal Place of Business 3. Mailing Address
Suite, &, etc. ite, . #, etc.
uite, Apt, &, etc Suite, Apt. #, etc. 04182005 Chg-LLG CR2E083 (10/03)
City & State City & Siate 4. FEI Number Ay A0GSAET | Applied Fr
APPLIED FOR Not Applicable
ap Country o Country 5. Certificate of Stalus Desired $5.00 Additionat
Fea Required
6. Nams and Addresa of Cusrent Registered Agant 7. Name and Address of New Registered Agent
Name
BOUTZOUKAS, MICHAEL E
704 W. BAY STREET Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 336806
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sionatne, ypad o prind name of fegisicred agen and (s ¥ applicable. [NOTE: Registered Agen signshum requied when rirrsstng] DATE
Filing Feeo is $50.00 ;Hakn chack payaebis to '
Due by May 1, 2005 ,‘_Fh‘:ﬂda_DeputnmiotStua
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS {CHANGES
THLE MGRM [ Deiete e ' [ Crange T Addition
NAME LOMBARDI INTEREST, L.P. NAME -
STREEY ADDRESS | 679 CRAWFORD CIRCLE STREET ADDRESS
Civy-S1-2IP LONGMONT, CO 80501 Ciry-81-21p
TIE MGR [ pelete TmE [ Crange [ Addition
NAME LOMBARDI, DIANE NAME
STREET ADORESS | 679 CRAWFORD CIRCLE STREET ADORESS
CirY.ST-2P LONGMONT, CO 80501 cy-sT-29
TLE [ pelete e [Jchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
cmy-st-29 ciy-s1-2p
NIE [ petate Lyt 3 Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P Ciry-S1-2P
e [ peete g [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P Coy-87-ZiP
TITLE [ patete L COchenge [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciy-s1- 29 ciry-S1-2P
11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Horida Statutes. ! further certify that the information
ingicated on this report is lrue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’ B
S s :
3
Canl -
SIGNATURE: ML anes %W //f/:d/ 303~524-Lo
SIGNATURE AND TYPED OR PRINTED NAME OF 0 MANAGING MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE / Dax” ST Daytime Phoes #




