2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

t

Mol
SECRETARY OF §1
DIVISION OF CORPQR;\TE%HS

050CT 14 &M 9: 29

DOCUMENT # L03000019623

1. Entity Name

GIANNA LAHAINER LOMBARDI INVESTMENTS, LLC

Principal Place of Businass Mailing Address . s
150 BRADLEY PLACE 150 BRADLEY PLACE
#903 #903
PALM BEACH, FL 33480 PALM BEACH, FL 33480
g ————— | IR AAIRLA
l’é‘o BMD&y PoACE PAL M BEACH | ELR(DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 08222005 Chg-LLC CR2E083 (10/03)
City & Stat ) -— City & State 4, FE| Number Applied For
bA/(,M e CHL FC - 20-0099488 Not Applicatie
th% ({ Q O Country Zn Country 5. Certificate of Status Desired O gase'ggnﬁf:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme __

KUHARCIK, JOSEPH

1211 THE PLAZA Street Address (P.Q. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and (ite it applicable. {NOTE: Registered Agertt signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 pelete TITLE O change [ Addition
NAME LOMBARDI, GIANNA L NAME e e = —
STREET ADDAESS | 150 BRADLEY PLACE, #903 STAEET ADDRESS = '—5'—-}_'3 Y E e b =
oiy-5T-2f | PALM BEACH, FL 33480 £ITY-5T-21P 10/18/05--01036--005  #¢50.00
TIE MER M 7 petete TITLE M&R- lom ( O Change  f3Kdition
omBEal

rave LOMBARDY QA (D2 e QU Lbe Ty pLathd # 1P
SECONESS | e T g 24 ) L/B'y 7l A9 o3 STREET ADDAESS i5o BRaAD 7 v
CITY-ST-ZiP PaL M s Zacbid T _%-gq D CITY-5T-2F 2 AdM R E atH ; F(, 335 Y 90
TITLE W Delete TILE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ) .
omv-sr-ze |” - R I 25 O - M - - -
TIMLE 3 oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete TLE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P ; CITY-ST- 2

11. | hereby certify that the information suppliedfwitlrthis filing does not ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répont is trug and aecuratg and Yat my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ey le this report as required by Chapter 608, Florida Statutes.

ar orAry.

empowered (o

SIGNATURE: . Glipo & LorBARN! _ 7/”/’3

SIGNATURE Aunbpsn én PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prona #




