2005 LIMITED LIABILITY COMPANY :
~ ANNUAL REPORT {(AR) _ FILED

DOCUMENT # LO1000021560 Mar 31, 2005 08:00 AM
1. Entty Name .y . Secretary of State
DIGIOVANNA ENTERPRISES; LLC
Principal Flace of Busmes-s ,,— k -Mafling Address
1240 GULF BOULEVARD __ 1340 GULF BOULEVARD
SUITE 8G . SUITE 8G
e AR N IS
2. Principal Place of Business. - 3: Malling Address g
Suite, Apt. #, elc, ﬁ . Suite, Apt. #, etc. 15t MOORE CRRE0S3 (10/04)
Ty & State — T | Cily & State ) 4. FEI Number } Appiied For
e - . 59-3760591 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi'ggq:;‘ffona]
€. Name and Address of ELII'I’B,I'It Registered Agent - 7. Name and Addreés of New Ragistemﬂem
Name
?é%g)gﬁsg\lébﬁrﬂgvggg L Street Address (P.O. Box Number is Not Acceptable) L
SUITE 8G ——

CLEARWATER FL 33767 ,

City FL Zip Cede

T w L Y = . h L e
8. Tha above hamed entity submits this statement far the purpese of ghanging its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

. . . \

SIGNATURE e L — __ .
Signatura, lyped O'E"”Ed namo of registesnd agen andulrfaxrf applcable [MNOTE. Regisiotad Agent sigraluts reduirad when 1einslating) DATE
FILE NOW!Y! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 ‘
o T MANAGING MEMBERS/MANAGERS ¥ 1o T ADDITIONS/CHANGES )
1ILE MGRM [ Delete T [0 Change [ Addition
NAME DIGIOVANNA, ANTHONY L NANE HAGA0N221 881
SIRLET ADDRESS |80 EAST GLEN RD. STREE T ADTRESS 13/31/05-30020~-018 58.00
ciry-St-aF |DENVILLE NJ 07834 ) OrY-51-2P ‘
TmE J Delske TILE [J Change [ Addition
RAME NARE
STREFT ADDRLSS SIBEET ADURESS
CITY-ST-2IP ) Ciy-3f-7p _ ‘
THLE 5 pelete i [ change T[] Addition
NAME NAME
STREFT ADRRESS STRFET ADDRESS
CITY-SI-2ip CITY-$1- 2P
TLE 7 peise W ) Change [ Addition
NAME HAMF
STREET ADDRESS STRFET ADARESS
Gy SI.2IF CIly-§1- 2P .
T O Delete HiLE {0 Change 1] Addition
NAME MAME
STRFET ADDRESS STiEF T ADDRESS
CirY-sl-zip IY-S7-2F .
TiILE oslets Tt ] change [ Additon
NAME NAME
SIREET ADDRESS STAEFT ADDRFSS
ony-s1- 2 . _f orestae

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}. Floride Statutes. | further certify that the infarmatian
indicated on this report i e anghgecurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or managsr of the
limited liakility company, er or trusfee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { AR A __ 3fas] ol 9724431440

A
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIATIVE Daytire Phone ¢




