2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 04000032786 Secretary of State
1. Entity Name
03-14-2006 90329 001 ***150.00
LOMBARDO, LLC
Principal Place of Business Mailing Address
5920 SENEGAL DRIVE 592¢ SENEGAL DRIVE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For |
20-1100248 Not Applicable
4ip l Country ap Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
SINGER, MICHAEL S ESQ . —
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 604
1. PALM BEACH GARDENS FL 33410
T City FL | Zip Code

8. Tha above namad entity submiis 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
thiz obligations of registered agent.

SIGNATURE
o Signalure, typed o1 panted name of registeiea agent and tite ! applcable. {NOTE: Regisierea Agent signature required when reinslaiing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGAM O pelete TITE [ Change 3 Additfon
NAME LOMBARDO, ALDO A M.D. NAME
STREET ADDRESS (5920 SENEGAL DRIVE STREET ADDRESS
CITY-5T-71P JUPITER FL 33458 CITY-S1-ZIP
TITLE MGRM 1 telee TITLE [J Change (7] Addition
NAME LOMBARDO, JEANNINE M NAME
STREET ADDRESS | 5920 SENEGAL DRIVE STREET ADDRESS
CITY- S1-21P JUPITER FL 33458 CITY-ST-2IP
TIE MGRM L1 Delete TILE [ Change [ Addition
NAME _LOMBARDO CHIt DREN’S IRREVOCARLE TRUST AGRE B NAME -
STREET ADDRESS |5920 SENEGAL DRIVE STREET ADDRESS
LIy -51-21P JUPITER FL 33458 CITY-ST-ZIP
TALE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e - [ pelere HILE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %W 24k WM&D 3/’ /Dé S6/-743-7877

SIGNATURE AND l'fﬁsb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysme Phone #




