2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # 103000036327 Secretary of State
éIGANTIC LLC 05-03-2005 90020 029 ****50.00
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125 LR A e
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S g RN T
[p9 _THEl S [ P0% P EL ST
5“"92‘:';*;&' Suite, Apt #,Ztcp 2 15t MOORE CR2E083 (10/04)
City & State State 4. FEI Numb: Applied F
QLY oo At %c LS Pood A " 200267618 ot Aopicals
ai}ﬁ > Coﬁ}/ Z;J }ﬂ >0 CF)EW/ 5. Certificate of Status Desired a ?ese'ggu?i?:ciiﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
e s
CORAL GABLES FL 33134 L1287 [7L€X -
Lot Sedperr S P e
City Zip Code
‘ FL

8. The above named entity i
the obligations of regi

pose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

mits this statement for the ngi
/ /d’:lgent
At o 7

G rts e

SIGNATURE
Signatura, byged o Brinted nome of regrsteted .ﬁen{ and mle 1 applcable (NOTE Ragistered Ageni signaiure requirad when reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ] pelete TLE ‘Q’cnange [0] Addition
NAME BECKER, NORMAN H NAME
STREET ADDRESS | 2404 HOLLYWQOD BOULEVARD sircc1aooness | {409 ( g)lfwf 4%03
oit-s-2P |HOLLYWOOD FL 33020 eY-s1-zp Hel (ywoc.-( fo 3300
TI1LE O Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oly-§1-71F CifY-S1-2P
TILE [ Delete TTtE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE J Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S1-2P
TiILE [ Celete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§1-2IP CIY-s1-7P
HILE [ celete TILE (] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S7-21P CITY-5T. 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the [

SIGNATURE:

eiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
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* SIGNATURE ANB TYPED OR PRINTED Nu’.{or

ER, OR AUTHORIZED REPRESENTATIVE

re

Daywme Prione &




