2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Aug 12, 2004 8:00 am
DOCUMENT # L03000020702 g Secretary of State

1. Entity Name 17 P
LUNA AIRPORT SHUTTLE, LLC. 08-12-2004 90047 018 =%50.00

Principal Place of Business Mailing Address

774SNUGISLE 774 SNUG ISLE 280 0
CLEARWATER BEACH, FL 33767 CLEARWATER BEAGH, FL 33767 2407309

S s AR RO T

S A0
- v \é 063020 R2E083
Suite, Apt. Np\ Suite, ADN'{ - 302004  Chg-LLC cl (10/03)

City & State \ City & State Number Applied For
?E) 16 A5 34 Not Applicable

o Couniry Zp Couniry 5. Cerlilicate of Status Desired ~ [] ge ggq ;‘l‘::é“ma'
6. Name and Addreas of Cumrent Reglsterad Agent 7. Name and Addreas of New Registered Agent
K Name
LUNA, ROBERT. . o e _ - L S N
774 SNUG ISLE Streat Address (P.0. Box NW \ca!bt{bsd;
CLEARWATER BEACH, FL 33767 \
City FL l 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura. typed of printed name of regstored ngent and ke  appficabls. {NOTE: Registared Agam signature required when reingtatng) DATE
Flilng Fea Is $50.00 " Meke check payable to
Due by September 8, 2004 . < .. 7 | Florida Department of State
[} ] MANAGING MEMBERS/MANAGERS -10. g ' AI:{DIHONSICHANGES
TITLE CEQ . Closkee * ™ me O change 3 Adition
NAME LUNA, ROBERT : HEME
STREET ADDRESS | 774 SNUG ISLE STREET ADDRESS
GitY-57-2IP CLEARWATER, FL 33767 EITY-5T-21P
Lt FRES CJ Delete TITLE Olchange [ Addition
NAME LUNA, KEVIN R NAME
STREET ADDRESS | 774 SNUG ISLE SFREEF ADDRESS
EITY-§T-2IP CLEARWATER BEACH, FL 33767 CITY-ST-ZP
TITLE SECY 1 pelete THLE Ol carge [ Addition
NAME LUNA, MARY E NAME
STREET ADORESS | 774 SNUG ISLE STREET ADDRESS
cav-sT-2P | CLEARWATER BEACH, FL. 33767 - CTY-ST-29 L e
TmE "1TRES T 3 Delets THLE [:] Change ijmu.mn
NAME LUNA, MARY E NAME
STREET ADGRESS | 774 SNUG ISLE STREET ADDRESS
CITY-ST-21p CLEARWATER BEACH, FL 33767 CITY-51-2I
TME i {3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS u STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P
e ‘ (1 Delee tme _ \[:l Change . (] Addiion
STREETADORESS | - <Jfw SFREET ADDRESS )
CITY-SF.2P ) CRY-ST-2P !

11. | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3{11) Florida Statutes. | further certify that the information
_indicatad on this report is rus and accurate and that my signature shall have the same legal effect as if made under that | am a managing member or manager of the

“lirnited liability company of the receiver or frustee empowergg to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | %0/ c” / ‘ é’//o/é‘/ A7 4 - Mo e

E AND TYPED on D NAME OF i IEImEa 2, OB REPRESENTATIVE L Gaytina Phone #




