FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # L04000062476 Secretary of State
1. Entity tme 05-18-2007 90222 033 ****50.00
LUNA'S ITALIAN FOOD, LLC
Principal Place of Business Mailing Address )
1122 THOMASWLLE ROAD P.Q. BOX 14731 ) 7
SUITE TALLAHASSEE FL 32317
TALLAHASSEE FL 32303
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, efc. Suile. Apt. #, elc. 1st MOORE CR2E083 ({10/08)
Cily & Slaio City & Slate 4. FEI Numbor Applied For
20-1634413 Not Applicable
ap Country Zip Country 5. Cerlilicale ol Slalus Desirod [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCIARDELL!, MARY , —— o
1122 THOMASVILLE R])#4 S O e A ’fz

TALLAHASSEE FL 32303

;ﬁ___‘*_._f, — - . e - City— . -~ — - —~ _ —— e — gFEJ—Zip-Code——

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

SIGNATURE
, Signature, lyped or printed narme ol registered agent s1d ke i applcable. {NOTE: Rugistered Agent signalute sequirec when remsiatling) DATE
FILE NOWII!- FEE IS $50.00
Make Check Payable to Florida Department of State
: " Due By May 1, 2007 ]
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
HE MGRM 3 pelete ITLE : C)change  [J Addilion
NAME RICCIARDELLI, MARY NAMI
SIRFETADDRESS | 1122 THOMASVILLE RD, #4 STRIFT ADORI$S
ciy-sTZie | TALLAHASSEE FL 32303 CITy-S1-2IP
nie MGRM O oelete i Clchange [ Addition
NAME RICCIARDELLI, RENATO NAMLE
SIRELT ADDRESS | 1122 THOMASVILLE RD. #4 SIRLET ADDRESS
CIN-ST-7IP | TALLAHASSEE FL 32303 clry-s- 2
FILE O Delete i [ Change [ Adchion
RAME—- = - e - - —m e e NAMIT T - . s
SIREET ADDRESS STRIF ADDRISS
CIY-SI- 7P CITY-51-21P
mne O pelele it [l change [ Aaditian
NAME NAMI'
STREEY ADDRESS STRFE [ ADDRESS
cIry-si-21p CIY-$1-7IP
IILE 3 Delete me ) change  [] Additien
HAMT NAMI
SIRFET ADDRESS STRU [ ADDRLSS
CITY-ST-71F Ciy-5{-2Ip
e 1 Delete T ] change [ Addilion
NAME NAML
STREET ADDRESS STREETADDRESS
CIiY-SI- 1P CITY-S1-2IP

11. | hareby cerlify that the information supplied with this filing does nol gualify for the exemotions conlained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on this report is truo and accuraie and lhal my signalure shail have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as reguired by Chapler 608, Florida Statules.

SIGNATURE: /- E/ f(”/ﬂ// ﬂ/ ( 20707  FI0-92/-S(e2
SIGNAT /ed5n PRINTED WaNE OF Sicning MAHAGING MEMSER, MANAGER, OR AUTHORIZED ACPRESENTATWE  Dwe  DsemPromer |




