2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

1. Entity Name
LOMBARDI, LLC

DOCUMENT #L03000039597

Principai Place of Business

5150 COMMERCAL DR, STE. B* * *
MELBOURNE, FL 32940

Mailing Address

5150 COMMERCIAL DR., STE. H
MELBOURNE, FL 32940

2, Principal Place of Busmess

5120 Commenoial D,

3. Mailing Address

SR Commeﬂ(’;al

De.

Suite, Apt. #, etc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90115 047 ****50.00

O RGN B

Sude p:if hee .50 H 07092004  Chg-LLC CR2E083 (10/03)
: \+C_
Cuty & State i City & State 4. FEl Number Applied For
7000(111 °_PL Melonine | B 20-0397657 Not Appicable
- " [
1.:2, ZEIP q L{ 0 CCBM% A_ % ;QL{ O CLojr%}q_ . 5. Certificate of Status Desired 0O geseggq l‘:?e‘g“""a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

- - i -

FALLACE, JAMESH ™™~ 7
1900 S. HICKORY ST., STE. A
MELBOURNE, FL 32901

Name

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL | Zip Cede

the obligations of registered agent.

SIGNATURE .

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

]

o

Signature, lyped or printed name of registared agent and (itle I appiicable.

R {NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by Septerqpher 8, 2004 -

Make check payable to
qurida Department of SRale

1 - s .

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONSJ’CHANGES

TITLE . MGR ’ O celate TITLE [ change [ Addition

NAME DiZ, AVELINA BARRAL _NAME

STREET ADDRESS | 5130 COMMERCIAL DR., STE. H STREET ADDRESS

ome-st.z¢ | MELBOURNE, FL 32940 CTY-5T-217

TITLE [ belete THTLE {change  [] Addition

NAME NAME )

STREET ADDAESS $TREET ADDRESS

CITY-5T- 21 CITY-51-21P

TITLE ‘ D Delete TILE CJchange  [J Addition
SHAME o e e e — o e o J|  NAME - . DR C e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TITLE O Dekete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S_'I-ZIP CIfy-$1-2iP

TITLE . - . [ Delete TITLE D change [ Addition

NAME - : NAME

STREET ADDRESS | ., STAEET ADDAESS

cry-stze- <) - Farme e \ CITY:ST-27IP R ‘

TITLE O pelate TITLE , Ij Change [ Addition

NAME " PR NAME : o 5P

STREET ADDAESS .| ‘ STREET ADDRESS : > =

oITY-5T-2P CTY-ST-2P . o

SIGNATURE:

11. ) hereby certrfy that the information supplied with this illlng does not quallfy for the axemption stated in Secnon 119. 07(3)(|) Flor\da Statules f runher cerm‘y that the information
indicated on this report is 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 corapany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Sob,

NING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESE!

Daytime Phone #




