2007 LIMITED LIABILITY COMPANY

ANNUAL REROR™

FILED |
Feb 26,2007 08:00 AM.

DOCUMENT # L05000014556

1. Entity Name
G D LUCIANO LLC

Secretary of State

Principal Place of Busingss Maiing Address

145 6TH STREETN
NAPLES, FL 34102

145 6TH STREET N
NAPLES, FL 34102
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02192007No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
U 20-2326719 Not Applicabie
| 5. Cerlifcate of Status Desired [ $9-00 Additional

Fae Required

6. Name and Addrasa of Current Registered Agent

FOSTH ACCOUNTING PA
501 GOODLETTERDN
D-304

NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of ragistarsd agent and titls If epplicebls

(NQTE" Ragistarad Agent signaiure raquirad whan renstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME LUCIANO, EUGENE D
STREET ADORESS | 145 6TH STREET N
CITY-ST- 29 NAPLES, FL 34102

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME
STREET ADDRESS -
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further gertify that the information
indicated en this report is true and accurate and that my signature shail have the same legal effect as f made undar path; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or theeceiver or frustee empo)

SIGNATURE:

A-23—-67 239243 -454¢

SIGNATURE AMD TYPED OR PRINTED NAME OF OIGN[NG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore ¥




