2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # L04000062476

1. Entity Name
LUNA'S ITALIAN FOCD, LLC

Secretary of State

07-11-2006 90119 032 ****50.00

Mailing Address

P.0. BOX 14731
TALLAHASSEE, FL 32317

Principal Place of Business

1122 THOMASVILLE ROAD
SUITE 4

TALLAHASSEE, FL 32303 US

2. Principal Place of Business 3, Mailing Address

I A N

Suite, Apt. #, etc. Suite, Apt. #, stc.

07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmber Applied For
20-1634413 Not Applicable
Zp Country Zp Country 3. Certificate of Status Desired O g:'ggq E‘ka:d“b“a'
6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
RICCIARDELLI, MARY - %:t‘/»a({gﬂ el /??ﬁ ¢ — y
2628 E, PARK AVENUE #5105 reet Address (P.Q, Box Nurmber is Not Acceptal
TALLAHASSEE, FL 32301 //:1 2 Homasiitl & D, l/
City Zip Code
T RLLAHRSSEE FL l 32303

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

SIGNATURE <

ignatura, typed o pricted hame of registered agent and tithe f applicable. (NOTE: Registersd Agent signatne nequissd when reinststing) DATE

Filing Foe is $50.00 Make check payable to

Due by Septombor 8, 20068 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deete TME ﬁé [3Change [ Addition
NAME RICCIARDELLI, MARY NAME —— ; Ly
STREET ADDRESS | 2626 E. PARK AVENUE #5105 swersoueess | /72 2 T hemasu /e, "?5/; 7
oTY-ST-2¢ | TALLAHASSEE, FL 32301 CITY-ST-ZP Wa,& £5€€, A 32303
mE MGRM [ pelete THLE [Ochange [ Additien
HAME RICCIARDELLI, RENATO NAME , -
STREET ADDRESS | 2626 E. PARK AVENUE #5105 stheEy apomess | / /Ao 77”’7”5?5"’/{“3 Raj Ay
SISt | TALLAHASSEE, FL 32301 s | 7o/l hassee, A 32303
TME O Dedete TMEe O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 0P CITY-ST-2P
TME O pesete MLE [CJchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P ory-st-ap
TILE O pelets TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CIvY-57-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE %/g%m{%é//é /Z{!f? RrICCoppiees ~ NP 7-5-06

-
.
TURE TrrED PRINTED NAME OF REPRESENTATIVE

F50 -2/ 3867

Dyt Phons

¥




