2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)*

DOCUMENT # L0O3000037678

1. Entity Name

LB LUCARNO, LLC

S

Principal Place of Business

9130 GALLERIA COURT, SUITE 200
NAPLES FL 34109

Maiiing Address

9130 GALLERIA COURT, SUITE 200
NAPLES FL 34108

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

m

FILED

Feb 06, 2004 8:00 am

ecretary of State

02-06-2004 90162 033 ****50.00

RELT

Ml

g e

i

Ll

MOORE CR2E083 (11/03)
City & State City & State 4. FE) Number Applied For
AO- 027 30¥S Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired O $5 00 Addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL
821 FIFTH AVENUE SQUTH, SUITE 201
NAPLES FL 34102

.- Name . %_@%Q kb\,ng&,_ .-

DO GAUER- (O

Street Address (P.O. Box Number is Net Acceptable)
T

City

NAGLES FL  3auio0]

Zip Code

FL

8. The above named entity submits this statemem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

S{GNATURE rm\ . mm\xr- \ Fl{l— - Q kf'
Signalure, lypon of prinled nams of regrstared agent and tile «f apphcable (NOTE: Registerad Agent signalure required when reinstaiing) DATE

a, MANAGING MEMBERS f MANAGERS 30. ADDITIONS /CHANGES

TITLE MGR T Delete TTLE [Jchange [ Addition

NAME LONDON BAY LUCARNO INVESTMENTS, LLC NAME

STREET ADDRESS | 9130 GALLERIA COURT, SUITE 200 STREET ADDRESS

CITY-ST1-2IP NAPLES FL 34109 CITY-ST-4iP

TITLE 1 Detele TITLE [JChange ] Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIy-S1-2iP CiTY-ST-218

TILE [ Delete g CJcChange [ Addition
- RAME— =] =mree ot - s EIEERE - . . - ~RNAME = =[—" == .- o et ————— s S S -

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-S1-21P

TITLE O oelete TIME [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

JITLE [ Deleie TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P " OITY-5T-ZIP

TIILE - [ oelete TITLE ] Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=2 TS

1-30-0Y

C 239 ) 592- 1460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Dayiime Phone #




