ED
2005 LIMITED LIABILITY COMPANY FIL

ANNUAL REPORT Sgp 01, 2005 8:00 am
DOCUMENT # L04000062476 ecretary of State

1. Entity Name 09-01-2005 90051 046 ****50.00
LUNA'S ITALIAN FOQD, LLC

Principal Place of Business Mailing Addrass
2626 E. PARK AVENUE #5105 P.0. BOX 14731
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317
T S LSO A A 0
/132 THomAasvitie Ro
Suite, Apt. #, etc. Sutte, Apt. #, etc. 08012005 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEl Number Applied For
T ALLANASS EE, FL 20-/8YY13 Not Appicabia
Zip Couritry Zip Counitry - $5.00 Additionat
32303 X5 A 8. Certificate of Status Desired ~ [J 2 Required
.. mmamnﬁmmmmﬁugmemd Agent 7. Name and Address of New Ragistered Agent
Narne
RICCIARDELLI, MARY
2628 E. PARK AVENUE #5105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.
SIGNATURE
Signaturs, typed or pricesd nmms of regimered agent end ttie 4 agolcable. (NOTE: Regpaternd AQent signaturs raquined whn nerstetiog) DATE
Filing Fee is $50.00 Make check payable to
by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O Deiete TIRE O change ] Addition
NAME RICCIARDELLI, MARY NAME
STREETADORESS { 2626 E. PARK AVENUE #5105 STREET ADORESS
Cry-s1-oP TALLAHASSEE, FL 32301 CITY-SF-2P
TMLE MGRM 3 Deiete TINLE [ change [ Addition
HAME RICCIARDELLI, RENATO NAME
STREET ADDRESS | 2626 E. PARK AVENUE #5105 STREET ADDRESS
| ctry-st-20 TALLAHASSEE, FL, 32301 CITY-5T-2F
FTLE [ Deiere TMLE Ochage 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ThY-5T-219
TME [ Detets TME (7 Changs [ Addition
NAME NAME
STREET ADOHESS STREET ADORESS
CIry-Sr-2p OIFY-St- TP
TmE O peiets me Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TME J perete TILE [ Change ] Addition
NANME RAME
STREET ADORESS SEREET ADDRESS
cTY-ST-7P l CIirY- 5i-7p
11. | hereby centify thal the information supplied with thia filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar 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 tha
limitad fiability company or the recaiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.
77 y g TUARY KiccippDELe )
SIGNATURE: Z///4s ot W) - avscns menBere. F-2e-cS £SO BSEHA
mnwnfmﬂmnﬁmomtormm" MEMBER, OR AUTH ATVE Date Cimytrrs Phone #




