FILED

MPANY
2005 LIMITED LIABILITY CO AN Apr 25,2005 08:00 AN

ANNUAL REPORT -
DOCUMENT # L03000045137 Secretary of State
a%‘gﬁﬁﬂf‘\fgl EXPERIENCES, LLC
Principal Plate of Business Mailing Acdress
L LB e
R
04142008No Ghg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py [Fepied Fo
80-0124729 "{Not Applicable
5. Certficate of Satus Desired. [ $9- ggq Akitons!

6. Hame and Address of Current Registered Agent

JACKSON, BLAIRT DO NOT WR'TE

1238 E. CONCORD STREET

ORLANDO, FL. 32803 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or ragistersd agent. or both, in the State of Flonda. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
DATE

Sigrature typed or prmed name of regislered agent and te I apphcakia (NOTE. Repsierad Agent $iGRaine toquited! when (ardiatag)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

Tme MGRM
NAME LIVERA, GIOVANNI -
STREET ADDRESS | 2784 WRIGHT ROAD STE. 1000 ,J!! ,

{14785 "U

N TRy
ov-512P | OVEIDO, FL 32765 G0 50,00

U'i
l

1‘::1
Yot
wfRul
-n._[ .

TiTLE
NAME

STREET ADDRESS
CiTy - ST 7

WILE
RAME

STREET ADDRESS DO NOT WRITE

CITY-$T-2IP

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE
NAME
SIREET ADDAESS
CITY-ST- 29
11. | hereby cerlily thal the informatipn supplied with this filing does not qualify for the exemption stated in Secrion 119.07(3Xi), Florida Statules. | further certify that the information
indicated an this repart is true and accurate aggial my signature shall have the same legal effect as i made under oath, that | arm a managing membar or manager of the
qg empowered to execute this ey

Timited liability company ar the, receiver or as required by Chapter 608, Florida Statlites.
-

SIGNATURE: Ly é— ”’f ol /frﬁdas’ W7 b7 76851

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phons #




