2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 11, 2004 8:00 am
DOCUMENT # L03006017914 e Secretary of State

1. Entity Name

LUNA, LLC 05-11-2004 90001 007 ****55.00
Principal Place of Business Maiiing Address
1813 BAYOU GRANDE BOULEVARD NE 1813 BAYOU GRANDE BOULEVARD NE
ST. PETERSBURG, FI. 33703 ST. PETERSBURG, FL 33703 '
T I IO O
4390 Jalll Brmve Morlh | S7YE TR4H Frovae Wonhl |.
Suite, Apt. #, etc. Suite, Apt. #, ete.

04142004 Chg-LLC CR2E083 (10/03)

{osnweten . Forsdp Lloswifer,  Hopnpr h ot eptesti

@3 ? é‘i - Coumbj ﬂ Zig 3}[ ;2 Cou&tg“y 5. Certificate of Status Desired ?i-gg :i:i:(;tional

» 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
GINOCCHIO, MARK
C/O ED WALLACE: 2525 PASADENA AVE.S..STEM Street Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707-4512

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agen signature required whan reinslating} DATE

R TN
. -the:ch:eqk ﬁayﬂl‘!‘lé"t‘_d'* -
~." - Florida Department of Stat

Filing Fee is $50.00°
Due by May 1, 2004

[

9. MANAGING MEMBERS/ MANAGERS 10. "~ ADDITIONS /CHANGES

TE %{' 4’@ -y 2 Beletz T O crange [ Addtion
NAME RMK H- é, C L/ NAME
/ .
STREET ADDRESS | &f XL/ 2644, G /Jf’ﬂ/’ﬁ’ - STREET ADRESS
o | fopainefen . Fondp 33762 US4 | ovsrar
TITLE O petete TMTLE [0 ctange ] Addition
NAME NAME 1 e
STREET ADDRESS STREET ADDAESS e
GIFY-5T-21P CITY-ST-7P
TIE - - - Delete TITLE - ) ange ition
O . [ ch 3 Add
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [J pelete TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE ) . O Detete TITLE ) [Jchange: [ Addition
NAME . o - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TITLE ) [J Change L] Additicn
NAME : sy . HAME o ’
STREET ADDRESS : T i o STREET ADDRESS
CiTY-ST-21P CIFY-ST-ZP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //m/ JA éiffwc%) B0 gm/ WY F3-524- /000

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




