2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000045137

1. Entity Name

GIOVANNI EXPERIENCES, LLC

Principal Place of Business

2784 WRIGHT ROAD
STE. 1000
QVEIDO, FL 32765

Masling Address

2784 WRIGHT ROAD
STE. 1000
OVEIDO, FL. 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90048 048 ****50.00

24054154

TR

04192004 Chg-LLC. CR2E083 (10/03)
Cily & State City & State 4. FEI Nun& Applied For
O 0/9 ‘/7} ? Nat Applicable
Zip Country Zp Country 5. Cortificate of Status Desved. [1 $9-00 Additional
Fee Required
'6.”Name and'Address of Current Registered Agent~ e e e = — 7.-Name and Add ress of New Registered Agent
Name

JACKSONVILLE, BLAIR T
1238 E. CONCORD STREET
ORLANDO, FL 32803

?l/ﬁ.m 7. Jaekoon

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 abligations of reqistered agent.

SIGNATURE

Signare, typed or printed name of registered agent and hile if applicable

{NOTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [T Delete TIMLE {J Change ] Addition

MAME LIVERA, GIOVANNI NAME

STREET ADDRESS | 2784 WRIGHT ROAD STE. 1000 STREET ADDRESS

CITY-5T-2IP QVEIDO, FL 32765 CITY-5T-ZIP

TIlLE 3 Detele TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTyY-ST-2IP

TILE [ delete TIME [ Crange [ Addition
wHAME e - - i B m m e RoNAME. L —_ — =

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-S7-2IP

TITLE [ Cetele T(TLE []Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TME 7 Delete iTLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-sriet | e f CITy-51-21P

TmLE O Delete 1MLE O Ghange [ Addition

NAMEE Do | e e C e NAME a5 PRI B et

STREET ADDRESS STREET ADDRESS

CITY-S1- ZIP L R L CITY-ST-2iF s

11. | hereby certify that the informhation supplled aith this filing does not qualify for the exemplion staied in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information

mdlcated on this report is true and accurg

(SIGNATURE:

i
-

Jmn as required by Chapter 608, Florida Statutes

5 d that my stgnature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

Date Daytime Phone #




