. FILED
2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000025601 03-16-2004 90173 017 ****50.00
1. Entity Name
GIORGIO'S, LLC
Principal Place of Business . Mailing Address Lo At i
256 WORTH AVENUE PO BOX 1091 '
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S s ERCAN AR A0 ERD R
Suite, Apt. #, elc. Suita, Apt. #, etc. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2077776 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired [ $5'00 Additional
" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAROUBIM, GEORGE F
256 WORTH AVENUE Street Address (P.Q. Box Number is Not Accaptable)

PALM BEACH, FL 33480

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. yped o printad name of registared agent and tite if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ARDITIONS / CHANGES -
TLE MGRM 1 Datste TLE MGRM | (@ Chenge ] Addilion
HAME SHARO ECRGEF NAME SHARoB I M (CEihcs I=
STREET ADDRESS | 256 WO AVE, STREET ADORESS 233G ew9dnTy a4 vE
omy-s7-2° | PALM BEACH, FL 33480 CTy-ST-2P Paca. BECacw , fFL F34Fa
TITLE T Delete TITLE ’ [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE O pelete MLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TINLE {7 Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TIMLE 3 Change  [[] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicatad on this report is true and accurate and that my signature shall hava the same lsgal effect as if made under oath; that | am a managing member or managsr of the
limited liakility company or the receiver or trustee empowered (0 execute this report as required by Chapier 608, Florida Statutes. -

SIGNATURE: = P S =

SIGNATURE AND TYPE! INTER GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

e



