FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L05000014556 02-16-2006 90141 035 ****50.00
1. Entity Name
G D LUCIANO LLC
Principal Place of Business Mailing Address
145 6TH STREETN 145 6TH STREET N
NAPLES, FL 34102 NAPLES, FL 34102
R Va7 IR Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)

City & State . City & State 4. FEI Number Applied For

QO - Q 3 Q lﬂ ,7 { q Not Applicable
Zp Country _ Ze Country 5. Certificate of Status Desired 3 ?eseggq L?d[:gtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent =
Name
FOSTH ACCOUNTING PA
501 GOODLETTERD N A ] Street Address (P.O. Box Number is Not Acceptable)
D-304
NAPLES, FL 34102
. ) City : FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
tha obligations’of regisiered agent.

SIGNATURE.
. Sig

namure, typad or printed name of regisierad agent and thie if applicable. (NOTE: Rogistarad Agent signature raquirad when renstating) DATE

" Filing Fee is $50.00
" Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM 1 Delete TITE Tchange 3 Addition
NAME LUCIANO, EUGENE D ; NAME
STREET ADORESS | 145 6TH STREETN STREET ADORESS
CITY-ST-2IP NAPLES, FL 34102 Cmy-sT-2P
TME 1 Detete- TLE TlcChange  _ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
mE ’ 1 Detete me Tlchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CmY.ST-2IP
e T Delete TITLE TJchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIY-5T-71IP
TILE 1 Delate TITLE TJchange ] Addition
MAME ) NAME
STREET ADDRESS .| - . STREET ADDRESS

- CY-ST-70 . - CITY-§T-2IP
LU TR . T Deiete Y PR L3 . e e ... Change... . Addition.
wve e . e S NANE S A e r ey e ‘
STREET ADDAESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath. that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :0 PP 2-FTE  939-343 4949

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone »




