2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # L03000017914 ecretary of State
1. Entity Name
LUNA, LLC 04-30-2007 90046 037 ****55.00
Principal Place of Business Mailing Address
4740 126TH AVE NORTH 4740 126TH AVE NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762 .
PR it ¥ LR ARMAICIL AT
Suile, Apt. #, elc. Suile, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country 4p Couniry 5. Certificate of Status Desired N Eese'gg:if:;“onal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

GINOCCHIO, MARK

C/O ED WALLACE: 2525 PASADENA AVE.S.,STE.M Street Addrass (P.O. Box Number is Not Acceplable)

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 familiar with, and accepl
thea obligations of registered agent.

IGNATUR
sia URE Signature, typed or printed name of régigiéred agent and hitle f applicable. {NOTE: Registarea Aganl signature raquired when renstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Departient of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 0 Delete Tme IR O Change  [J Addition
NAME GINOCDIO, MARK H NAME & imocchio ik
STREET ADDRESS | 4740 126TH AVE NORTH SIREE1ADORESS | 2 2071y / ﬂ/}n’ Hoe. NoaJi
orvs.ze | CLEARWATER, FL 33762 cr-stae | A fgﬁﬂwp/f'/\ A 77742
TITLE O petete TITLE h 4y [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
HILE O vetete TITLE [J change ] Acdition
NAME - NAME
STHEET ADDRESS - STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TITLE O petete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-2IP

11. | heraby cerlify that the infarmation supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirited liabilily company or the regeiver or Irustee empowered Lo execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: sk G?//W;cg//v ‘;/ A7 / OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date/ Daytime Phone #




