i
2006 LIMITED LIABILITY COMPANY } FILED
« __ANNUAL REPORT (AR) ? Mar 06, 2006 08:00 AM

¥
DOGUMENT # L02000020466
et Secretary of State
DIGIOVYANNI BAYWAY LLC
Francipatl Place of Business : Mailing Address |
656 BAYWAY BLVD. 1253 PARX ST I
S O W 1111
2. Prncipal Place of Buswness 3. Mailng AcTress {
Sutte, Apt #t, elc. Suita, Apt 4, ate, ; 18t MOORE CRZE083 (10“05}
City & Stat Cily & Stat 4. FCi Numb - Apphed For
¥ _a @ ate t umﬁ %r 04-37('}8_99‘} it—}{\!m Applicat’
Zie Country ap Gountry [ 5. Certsicate of Slatus Desired ] §§;gg;$rd§§ﬁcnal
6. Name and Address of Currert Registered Agent | 7. Rame snd Address ot New Reglstered Agent .
MName L
?g?g%gl,ﬂ[%hg% G o Stueel Add[ress {P.0. Box Number 1s Not Acceptable) -
CLEARWATER FL 33756 [ T
h(_.‘ny ‘" T T FL l Zip Code

3. The abave named entty submils this statermant for the purpose of ehanging its registared offics or régisterad agent, or both, in the State of Florida. | em familiar with, and acce;‘;
the abligations of registerad agentl.

SIGNATURE
Sypalure, lyped o peried name of regeterad agent gho We 1 pokSeble. (NOTE- Postatad Agent =@ req T whient feirsluting] CATE
" FILE NOW! FEE IS $50.00 )
Make Check Payabie to Florida Department of State
~ DueByMayr2m .
9. MANAGING MEMBERS/MANAGEFRS 10 ] ADCITIONS /CHANGES -
TiLE MGRM 7 oeete e ) [T crange  [JAss
NAME DIGIQV ANNL, GURISEPPE NAME T q i 55: 21
STREET ADDRESS {1400 34TH STREET NORTH STREET AUDAESS N3, r”lg.-' ‘a% _%Uﬂ%‘g_ggg .00
oTY-STI¥  ISAINT PETERSBURG FL 33713 CIFY-57-2P - ,
HiLE 7 octste Bhe Cletange [ Ae
NARE, NARE
T eATRELS SIRCET AGUHLSS
vy ST-IF ChY-51-2p ;
rifl3 T Detetn TiE ! Tl change [ Adciss
AN NAME
STALET ADDRESS STREET ADBAESS
CIFY-ST-21P CY-ST-2P ;
ikt {7 Geters e Tltrange [ At
NAE NAME
STRECT ADDALSS STRCLY ADDAESS
GRY-ST-71P CITY- ST- 1P
Tne 1 gelete (13 OO Change [ Assms,
NEME NANE
STRCET ADDRESS SIREEF ADDRESS
CITY - ST-20 CISY-ST-21P
TILE [T Selete LE CTorange [ A
NAME NAME
SNLE] ADDAESS STACCT AUDALSS
CIsY-5T-2P oITY-St- 21

11. | hereby certily that the information supphied wih this fifng does nol qualify for the exemptions cohtained in Section 119, Florida Stalules. § further éaﬁ}iy that the infarmation
indicaled on this report is tue and accurals and that my signature shall have the same legal effeft as ¥ made under oaly thal | am a managing member or manager of the
imited habifly company receives of frusied en, ered {o execule this reper as required by Chapler 808, Flosida Statules

6[\ ofe

SIGNATURE- < I




