N

- 2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L03000020853

1. Entity Name
LOMBARDO ENTERPRISES, LLC

Mailing Address

4050 LEA MARIE ISLAND AVE.
PORT CHARLOTTE, FL 33852

Principal Place of Business -

4050 LEA MARIE ISLAND AVE.
PORT CHARLOTTE, FL 33952

2. Pringipal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90592 012 ****50.00

20020323

A AV R

01232005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-1391370 Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL
99 NESBIT ST.

Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950-3636

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tilte i applicatike.

(NQTE: Regislered Agent signahxe required when nmnstating})

DATE -

Filing Fee is $50.00 Make check payable to
'1 . l?leye I y}\!!ay 1, 2005 Florida Department of State .
. [T G : <
9. TooT e e MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR O Delete TRE [thange [ Addiiion
HAME LOMBARDO, STEVE HAME L
STREET ADDRESS | 4050 LEA MARIE ISLAND AVE STREET ADDRESS
CiTY-5T-2P PORT CHARLOTTE, FL 33952 CITY-51-2P N
TILE O petete TLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [T Delete TIE Clchrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
coy-sT-zP |, __ _Jomrsae ) L o .
TTLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oITY-ST-21P
TITLE [J pelte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE. [ petete WL [ Crenge  [J Addition
HAME . NAME
STREET ADDRESS | '~ ‘ SIREET ADDRESS
cy-srzP - | cvy- §1-2P ke

11." | héreby certity that the inforrnalion supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that ihe information””
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

gty
/
SIGNATURE: &W T, Lombardo 3-9.05 C2y-Si120-
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING HANAGING‘I!EIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone # N A




