2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Mar 31, 2004 8:00 am

DOCUMENT # L03000086327 Secretary of State
1. Entity Nare
03-31-2004 90349 040 ****50.00
GIGANTIC, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125 ’ .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
20-0257618 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggO%Eggﬁé,EngEY_EEgﬁ BLVD. SUITE 1125 Street Address (P.O. Box Number is Not Acceptabile)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered office or registerec agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypad of printed name ol registered agent and tle # apnl»came (NOTE Regstered Agml signature required whan rainst anng) DATE
FILE NOow!!! FEE lS $50 OO
Make Check Payable to Florida Deparlment of State
. ~.Due By May 1 2004 o

9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS { CHANGES

TITLE 1 oelete TINLE Manager [ Change  KAddition

HAME NAME Becker, Norman H.

STREET ADDRESS STREET ADDRESS | 2404 Hollywood Boulevard

CITY-57-2P Civy-ST-71P Hollywood, Florida 33020

TITLE O petete TITLE [J Changs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
CONAME - - - NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME 1 Delete TiME [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2IP CITY-S¥-21P

TTLE [ pelete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE 1 Ghange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

11, | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acggmrate and ihat my signature shall have the same legal effeci as if made under cath; that | am a managing member cr manager of the
limited liability company or the re: or {rustee empowere execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Vo ) A %ﬁc/ez/é “Ihevage~ 3/%% SIS e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENA ATIVE Daytime Phone #




