FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Enlity Name
MARCO GIANCOLA, P.A, L.C.
Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD R
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Appiied For
03-0460105 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gese g?q l‘:‘[f:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
STEWARD AGENT SERVICES h§tewirt : fgggni ie?V:CES :
55 0% Nurnber is Nol Acceptable
§1U9;$EP S{ﬁCE DE LEON BLVD YT Boice on Boulevard, Suite 301
MIAMI, FL 33134
iy Zip Code
Coral Gables FL |05

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

SIGNATURE 03/18/04
AN Signallme, typed of prinled . Tegisterad agdnt and lille if applicable. {NOTE: Registered Agent signature requirsd when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES ,
TITLE MGRM O pelete TITLE M Gﬂﬂq [P TChange [ Addition
NAME GG QLA A NAME G,‘Q ol th_io
-*
STREET ADDRESS | 1 +E4=NE-BO-STREET STREET ADDRESS -g/gy coa) VAV 1‘9’
CITY-S5T-2IP M348 CITY-ST-2IP CO‘M M A 33/34
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-Z(P
TIMLE 1 betee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2p
TILE [ Deleie TIILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-S1-2IP

11. I hereby certify t
indicated on thisfrep:
limited liability cgm,

informatfon suppligawith this filing dees pot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
is true and accupdte And that my signajdrg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receivg stee empoweregftofexecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mieer Giononas &/&W DS Hedt 8oz

SIGNATURE AND TYPED OR PRII# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

[74




