2006 LIMITED LIABILITY COMPANY

ANE AL REPORT (AR}

DOCUMENT # Lmo@a_so

1. Entity Name
DIGIOVANNA ENTERPRISES, LLC

Principal Pace of Busmess Mailing Address

1340 GULF BOULEVARD T 1340 GULF BOULEVARD
SUITE 8G SUITE 8G .
CLEARWATER L 33767 CLEAAWATER FL 33757

2. Principal Place of Business 3. Wahng Adoress

FILED
22,2006 08:00 AM
ecretary of State

Ma

MRV

DIGIOVANNA, ANTHONY L
1340 GULF BOULEVARD
SUITE 8G

CLEARWATER FL 33787

Eﬁ Suitg, Apl. #, &lc. Suite. At #, eic. 15t MOORE CRZ2E0S3 (10/05)
‘Cy & Staie City & State 4, FEI Number [_ [App!!ed f
59-3760591 [ [Nor o
gn Countsy - Zip Couniry E. Cerficate of Stalus Desired 1 55‘00 A,ddtuanat
Feg Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narre

- Street Address (PO Box Number s Mot Accegtatie)

City

FL ‘ZupCada |

the obiigalicns of rewmsiered agent.

8. Tha above nammed entity submis this staiément for the purpose of changing its reglstered office ar registered agant, ar both, in the Stafe of Florida. T am famsfiar with, and at

SIGNATURE
S reloeer, typra aeiiad came af el e agens wed e V) sRpheable 1!&0’1‘?_ ﬁw&mm i\gg-rf; sgnamr' raqmrad when resnsiatng) DATE
L FILE) Nomﬂ.h.FEE 18 $50.00 .o
Make Ches:k P;}yabie fo. ﬁonda Department of State
: R uE By May 1, 2005 {
2. MANAGING MEMBERS/ MANAGERS 10. B ADDITHONS / CHANGES B
THLE MGRM - {3 Desete it [} Change [ 54
HAME DIGIOVANNA, ANTHONY L MAML
STRICT ADDRESS {80 EAST GLEN RD. STREL? ADDRESS
LiFt-§1-19 DENVILLE NJ 07834 (ATt -ST-21¢
s O delets TLE O Crange ] &
NAML NAME 0
STREET ADDRESS STREET APDRESS gg gg %Eg%
Gi%Y - 81- IiF CITE-5T1-2F -’I 5 619 SU- Bg
TIIE 7 Detele TITLE {73 Ctange {342
NAME RANE
SiHLEY ADDRESS STRECT ADORESS
GINY-ST-22 CITY- 812
e O oerets TRE [ Change [ s
HAME nAME
STRCLT ADDRLSS STRLET ABDRISS
CRY-St-2Ip Ty -8T- 2
e [ detete Tt [JChange [ &
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S-ZIP CITY-51- &P
| e 7 pelete IME O Change A
NAME NAMEC
STREET ADORESS STREET ADORESS
GiTY-5T-2IP LY -SI-2P

Jirruted fabiily compa: Jt T O frust

SIGNATURE:

EIGNATUR,

11. § hereby certily that the information suppTIEd with this filing does aat gualily for the exemplions conlained in Section 119, Florida Statules. | further cerify that the infarmat
inchcated on lius report s trus and accurate and that my signature shall ave the sarce legal effect as if made under caib, thal { am a managing member of manager of i
empowered 10 executs this repart as required by Chapter 608, Flonda Statutes

i 41
"_éch@ Y 144¢
0 TYPED OR PRINTED NAME OF SIGHING MANAGINE WMEMBER, MANAQER, O AUTHORIZED REPRESENTATIVE e Dayime Phone i



