2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ -

DOCUMENT # L03000019623

1. Entity Name

GIANNA LAHAINER LOMBARDI INVESTMENTS, LLC

Principal Place of Business Mailing Address

150 BRADLEY PLACE #903

150 BRADLEY PLACE #903

FILED

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90307 028 ****50.00

PALM BEACH FL 33480 PALM BEACH FL 3348¢
2. Principal Place of Businoss - No P.O. Box # 3. Maifing Address

Suite, Apl. #, ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & State City & State 4. FEI Number Applied For

20-0099488 Not Applicable
Zp_. . _ Caountry _ Ip _ Counltry 5. Certificate of Status Desired 0 $5.00 Additional
= Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHARCIK, JOSEPH

1211 THE PLAZA
SINGER ISLAND FL 33404

Streol Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this statement (or the purpose of changing ils regislered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol regislered agoenl.

SIGNATURE
Signature, typed or prened name of registered agent and hile d aepleable. [NOTE: Registared Agend siynature required when reristatngg) DATE
FILE NGW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGRM ' %{mm T (] Change (] Addilion
NAMI. LOMBARDI, GIANNA L NAMI
SIRLET ADDRISS { 150 BRADLEY PLACE, #903 SIRELT ADDRE 55
CIIY-ST-7IP PALM BEACH FL'33480 CHY-51-71P
11t MGRM R [ Detate e [ change [ Addition
NAME LOMBARDI, GUIDO NAKE.
SIRIETADDRESS | 150 BRADLEY PLACE #9023 SIREET ADDIE S5
CITY-81- 1P PALM BEACH FL 33480 GIY-SY 2P
T I Delste 111t [ change [ Addilion
MAME NAME
SIREET ADDRLSS SIRET ADDRESS
cny si-zip CHY-5T- 2P
e ] Delete 1t O change [ Addition
NAME HAMF
SIRIET ADDRESS SIRFLTADDRI 88
CITY- 81-Z2IP CITY-ST- 2w
liit 1 Delete T [ change [ Addilion
NAMI HAMT
SIREET ADDRESS SIREETADDRESS
CilY-S1-2IP CITY-ST-71P
T [ oelete Tme [ change (] Addition
NAME NAML
SIREET ADDRESS STREFTADORESS
CHY-SI-7IP CHY-ST-/411

11. | hereby certily thal the information supplicd with this {iling does nol
indicaled cn this report is trugjanfhaccurale g
limitad liahility company gniha regdiver or lruT

SIGNATURE: \

SIGNATURE AND TYPEk?R FHINTtI- NAME|DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

ualify for tho exemptions contained in Section 119, Florida Slatutes. | further certily that the information
nahat my signature shall have the same legal eflect as if made under calh; that | am & managing member or manager cf the
lee pmpowered Lo exedule this regort as required by Chapler 808, Florida Stalutes.

2—(‘*(07

Daytme Phone &




