2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000015385

1. Entity Name
GIRALDA COMPANY, LLC

Principal Place of Business

3691 JNAEALMIRVEVEST
NHLES A 34114

Mailing Address
3801 JNAERLUMIRAVEWEST
NAFLES AL 34114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90190 012 ****50.00

24003168

O S EMOC

02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied-For
- - -~ o e —_ "'00 6 4’ 352 — [ |NetApplcable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, ROBERT C
3691 JUNGLE PLUM DRIVE WEST
NAPLES, FL 34114

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 i
Sigrature, typad or printsd name of registered agert and tits 4 appicable. NOTE: Ragisterad Agent sighatura requirec when feinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
me 1 Detete TME MGCRM [ change [ Addition
NAME NAME Do N ALd AH pREWS
STREEF ADDRESS STREET ADDRESS ,3 Hf o;
CITY-S7-2P CY-ST-2P R “j(’, IL 40010
THE {1 Dalete TME Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS o L
CIFY-ST-2P - - T ST T R emvsiwe T )
TITLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-5T-2P
MLE 3 pelee TIHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-ST-2P CITY-5T-2P
THTLE [ pelete TMLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE 1 pelete TME [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 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), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QINNATIIRE- ,@mﬁjm/, MANAGING MEMBER 2 3/¢:’f



