~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020464

1. Entity Name

GIANA UNISEX, LLC

FILED

Mar 09, 2007 8:00 am
Secretary of State

02-05-2007 90199 045 **

**50.00

Principal Place of Business Mailing Address
6975 SW 24 5T 6975 SW 24 5T
MIAML, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEINumber, _ _ Applied For
204-36q bOd— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 ?ese- ggq l‘:}rd:;"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
RIVAS, ILIANA M
738 SW 97 COURT-CIRCLE Streat Address {P.O. Box Number is Not Acceptablz) ~
MIAMI, FL 33174
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed navn e of regriered agent and tile & appicable (NOTE Regpstared Agent IiQnalne required when rensiatng) BATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payab

_ -Florida Dapartment of Stata

le to.-v ., .

o

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TIME MGR [ petete TME [ Change ] Addition
NAME RIVAS, ILIANA M HAME
STREET ADDRESS | 738 SW 97 COURT CIRCLE STREET ADDRESS
GTY-ST-2iP MIAMI, FL. 33174 CITY- ST- 2P
TI1LE 3 Delete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CiTY-5T-2P
TTLE O pelete THiLE [ change [ Addition
NAME NaME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-7IF CITY-ST-2P
iLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-51-21P
TILE [ Detere WILE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 219
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ard that my signature shall have the same legal gfiect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this re| as requipd by Chapter 608, Florida Statutes.
—— N — = ‘.’ .
SIGNATURE: . TUANA M. RIVAS 62[26/07 186242040
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEERAANAS ,&)Kumomzsn REPRESENTATIVE Date Daylme Phona &




