- 2005 LIMITED LIABILITY COMPANY
ANNUAL_REPORT (AR)

SELRE F

1. Entity Name
LUCIANO GUERRA, LLC

DOCUMENT # L03000052978

L
of V!S;nuﬁr{ﬁ’? Y

Principal Place of Business

9167 STILLBRIDGE LANE
PENSACOLA F! 32514

Mailing Address

9167 STILLBRIDGE LANE
PENSACOLA FL 32514

I

2. Principal Place of Business

[

. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

2nd MOORE CR2E083 (5/05)

City & State

City & State

4. FE! Number Applied For

73-1688465

Zip Country

Zip Country

O $5.00 additionat

5. Certificate of Status Desired
eral @ us Lesire Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

GUERRA, BETH A
9167 STILLBRIDGE LANE
PENSACOLA FL 32514

Mams

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

City

FL Zip Code

8. The above name

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
SIGNATUR
DATE
"8 T A P AT - e
- o RIS TATEMENT e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
INTLE MGR O celete TITLE ] Chenge ] Adgition
NAME HUNT, NATHAN NAME .
STREET ADDRESS | 9167 STILLBRIDGE LANE STREE T ADDRESS RI—EU 0593 03m56
cay-st-ar [ PENSACOLA FL 32514 CITY-ST-7P 09/23205--10 IU'a 3— 5 50,00
NTLE [ celete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP eImy-S1-2p
TITLE El Delete TTLE O change {7 Addition
-Nr&MF——— e - - - e _-— oo N NAME”'?W - - - = —_—- = - -

STREET ADDRESS STREET ADDRESS .
CITy-51-zip Clry-S1- 7
MILE [J pelete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IR CITY-ST-AIF
e O Detete THLE [JJChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Cav-§1-2p
TITLE O belete TITLE [l change [ Addition
HAME NAME
STRYET ADDRESS STREET AGDRESS
CITY-ST-2P I CIiY-S1-2Ip

SIGNATURE:

indicated on this report is true andaccurate and that my s
limited liability company or the rg€eiver or trustee em

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURKND TYPED DR PRINTED NAME OF SIGNING MANACING MEMBER MANACER OR AUTHORIZED REPRESENTATIVE Daty

Daviima Phono §

Not Applicable




