FILED

2004 LIMITED LIABILITY COMPANY Aug 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000020853

1. Entity Name
LOMBARDO ENTERPRISES, LLC

-

oF Dty

P b

" by

Y

Secretary of State

03-22-2004 90421 013 ****50.00
08-05-2004 30072 027 ****50.00

Principal Place of Business

4050 LEA MARIE ISLAND AVE.
PORT CHARLOTTE, FL 33952

Mailing Addreiss
4050 TEAMARIE ISLAND'AVE, =
PORT CHARLOTTE, FL 33952

2. Principal Place of Business

3. Mailing Address

NGO

Suite, Apt. #, etc.

Suite, Apt. #, ete.

07232004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, EE Applied For
26_1%13 70 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired O gi'ggug:‘:(;ﬁmal
B. Name and Address of Currem Registered Agent 7. Name and Address of New Regislered Agent
T T oo, o Name - T T T -
HOLMES, DAVID A ESQ _
FARR, FARR, EMERICH, ET AL Street Address (P.C. Box Number is Nol Acceptable)
99 NESBIT ST.
PUNTA GCRDA, FL 33950-3636
City FL [ Zip Code

B. 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 accept

the obfigations of registered agent.

SIGNATURE
... -. . Sgnatwe, typed or prmed name of regisiered Bgent and e d appicable.

B

o H K Lt )
-~Filing Fee.ijs $50.00 —
-Due by September &, 2004

T ]
e

i ‘(N_OTE: Regimered Agem signature required when renstatng) -

R

11. | hereby cenlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Flcrida Statules i lurther certify that the information
d accurate and that my signature shall have the same legal effect as if. made under.oath;.thal.| am.a managing member or- mana,e: ofthe =~ |
4 jlv or, lruslee empowered ID execu:e [hIS report as-required by Chapter 608, Florida S tatules.

indicated on this report is tru
limited liabitity company oL,

L TTI

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥

9. ' MANAGING MEMBERS / MANAGERS 10, 1 ADDITIONS/CHANGES - -
TLE e _ Ol Dekete.... ... _TLE .. ..Manager—A e — e n -[C]-Change - [] Addition-
NAME

AAME Steve Lombardo

STREET ADBRESS STREET ADDRESS 4050 1. X

CITY-ST. 2P oITY-ST. 2P ea Marie Island Ave,Port ChaHOEEISSZ
TTLE 3 oelete TILE []Change [ Accition

NAME RAVE

STREET ADDRESS STAEET ANDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ petete THLE {7 change  [J Addition

HAME RAME ‘
STREET ADDRESS |- - = = o - —_— e m e [ STREET ADDRESS —— - -- - Rt B
CITY-ST-2P CITY-ST-2P

TIMLE O Delete TILE . " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST- 2P

THLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P oY~ ST-2P A ]

WRE | THLE - i - ] Addition
e e e e e . -

STREET ADDRESS STREET ADDRESS ;
CTY-§T-ZP=": [ sws™ - CITY-ST. 2P . - ; :



