2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Sgp 07,2007 8:00 am
e

DOCUMENT # Lq3000052978 cretary of State
1. Entity Name 09-07-2007 90045 037 ****50.00
LUCIANO GUERRA, LLC
Principal Place of Business Mailing Address
9167 STILLBRIDGE LANE 9167 STILLBRIDGE LANE
B T Hll”l" I“ ||‘|| Hw ||m mhllm "m IH‘l “I‘l }Im ml’m“‘ ‘“ \“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E0B3 (4/07)
City & State City & State 4. FEI Number Applied For
73-1688465 Not Applicable
Zip Couniry R Zip o Gountry _ 5. Certificale of Stalus Desired o §5.00 Additional
e — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
S‘IUSE7RSR1A-|’LBLE£'|-ID}(;E LANE Street Address (P Q. Box Number is Not Accaptable)

PENSACOLA FL 32514

City FL i Zip Code

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

SIGNATURE
Signature, yped or proled Hame of regesloed aggsat A hlie i apphcalio (NOITE Regisieed Age 131U hquiredt when renslating) DATE

9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
THLE MGR Meme NItE [ Change [ Aduition
NAME HUNT, NATHAN v NAME
STRCETADDRESS 19167 STILLBRIDGE LANE SIAEE] ADDRESS
cmy-s-2p  [PENSACOLA FL 32514 . CITy-§7-7P
TILE OWNET. ; PrisSi0eN] ] Delete t: O change [ Addition
MAME L AALT 6 ~-,_?z,q NAME
STRELT ADDRESS i:JVC” - @ C cA ! STRCET ADDRESS

: 7 ST Be0GE LY )
O-STIP | PENSAr A LD 3251 129
TITLE [ Detete TILE _ [ change [ Addition
HatiE —_ —— 7 TR M o
STREET AODRESS STREET ADDRESS
Glly-§T-21p CTY-ST-2IP
TILE ] Delere ime (] Change ] Aduution
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-7P
THLE [ Detete IiLE {"1Change [} Addition
HAME NAME
SIREET ADDRESS STREET AUTRESS
CITY- S1-2IP CITY-S1-2IP
TITLE [ etele TILE [ change [ Addilion
HAME HAME
SIREET ADDRESS STREFT ADDRESS
CIY-ST-21P CITY-ST-2IP

11, | hereby certify that the information suppiied wih (his filing does not quably for the exemplions contained in Chapter 119, Florida Statutes. ) turther certity that the inforralion
indicated on this report is rue and accurale and that my signature shall have ihe same legal effeci as it made under oath: thal | am a managing member or manager of the

limited liability company or thy or trustee empowered to exglute this reporn! as required Dy Chapter 608, Florida Statutes. Cg_ 0)
<3

SIGNATURE: __ 5% cénn o LA - 6/’/27/07 T82-Y94S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytune Phone #




