2004 I.;"IM\ITED LIABILITY COMPANY
ANNL‘AL REPORT (AR)

a

#

| DOCUMENT-+#1:0300083978

LUCIANO

1. Entity Name

GUERRA, LLC

FILED
2040EC -1 PH 2: |5

Principal Place of Business Mailing Address

9167 STILLBRIDGE LANE
PENSACOLA FL 32514

89167 STILLBRIDGE LANE
PENSACOLA FL 32514

DI\ SION.OF CORPOR
TALLAHASSEE, FL&?TIII?ES

I

2. Principal Place of Busingss 3. Mailing Address - ”ll”l“

G167 STILIBUDLE [all 9] b7 STIUBLTHE IN

Suite, Apt. #, elc. Suite, Apt. #, efc. MOGRE CR2E083 (4/04)

City & State ity & Stale 4. FEI Number " Applied For
P Saep (A FL@ P;:‘M%Cdd- W 73 l_é Y ‘-/é s F"INGI Applicable |

Zip

Country Zip

3251 VS A 3287¢

V4

5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adcress of New Registered Agent

GUERRA, BETH A S e e .
9167 STILLERIDGE LANE
PENSACOLA FL 32514

Name

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

City

FL I Zip Code

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

the abligations pi+egistered agent. ()
; , ) . !
. .
SIGNATURI )\ 1 O
ignalure, Wifed orpimted name of regierad agent and title ThewptCabls.

(ﬁOTE'. ngTsTered Agenl signature required when reinsiattng}

[O-1O-OY

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
TLE 07 pelete TME SRR AT H Cfange [ Addition
NAME HAME P o ol
STREET ADDRESS STREET ADDRESS 10/ 23,04--111 DRI -00s 50,0
CIY-ST-21P ) CITY-ST-21P
e Ll fHlarmGere . 0 Delete e [ Change [ Addjtion
N NATHAN  HuNT™ N 4 =5 ‘324 L
STREET ADDRESS q 2 2D N STRELT AGDRESS 12 ;" 4--1 D— ﬁI %150, 00
CITY-ST-21P pjeb/v f E & 5 as7¥ oITY-5T- 7P
TITLE é—@ vl F O Delete TLE [ Change [ Addilion
NAME owns—@ﬁ%w NAE
STREET ADDRESS ) STREET ADDRESS
_OMY.SEIP _OITY-GT-ZR .
THE ENM G L AL A2 T O velee T CIChange [ Addition
we | Taspn MACsel
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CIY-37-2IP
TMLE W 1 Delete TTILE ) change 3 Addition
NAME W NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-ZiP CiTY-ST-Z1P
TILE 1 oelete TITLE "] Change [ Addition
NAME NAME -
STREET ADDRESS smm‘ﬁ&‘ iﬂg QT ATEMEM e
CITY-57-2IP oy P Ap e B B G X ‘ 29£ :

limited liabi

#1. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under cath; that | am a managing member or manager of the

ifity cormpany or the receiver or trustee empowered Jfexecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LS LENL AL L

A fokl s dedss98

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

R, M, . DR AUTHORIZED REPRESENTATIVE 7 /Dale Dayume Phona #




