FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000020853 03-13-2006 90348 002 ****50.00
1. Entity Name
LOMBARDO ENTERPRISES, LLC
Principal Place of Business Mailing Address
4050 LEA MARIE ISLAND AVE. 4050 LEA MARIE ISLAND AVE.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e S UMEIT AT M
Suite, Apt. #, efc. Suite, Apt. #, ote. 01292006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1391370 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificata of Status Desired O Fee Requi adl na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address (P.O. Box Number is Not Acceplable)
99 NESBIT ST. -
PUNTA GORDA, FL 33950-3636
. City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if 2pphicable. {NOTE: Regiaterad Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Malke check payable to

Due by May 1, 2006 . Florida Deparlment of state
9. . MANAGING MEMBERS /MANAGERS 10. ADDITHONS fCHANGES
TITLE MGR 3 petete TITLE [F Change  [7] Addition
NAME LOMBARDO, STEVE NAME
STREET ADDRESS | 4050 LEA MARIE ISLAND AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 GITY-ST-2IP
TILE [ Delete TILE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TME O pelgte TITLE {Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-27
TILE ) Detete TILE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TImE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIny-$1-2P
THLE { Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ] oL
CITY-ST-21P CITY-ST-2IP o [,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further Gertify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this reporl as requirad by Chapter 608, Florida Statutes.

QQ/
SIGNATURE: 4 /zfé‘\ ,_ L1415 Db C2Y-ET720

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dete Daytime Phone #




