2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 19, 2007 08:00 AM
Secretary of State

DOCUMENT #1L03000045137

1. Entity Name

GIOVANNI EXPERIENCES, LLC

Principal Placa of Busness Maiting Address

2784 WRIGHT ROAD 2784 WRIGHT ROAD

STE. 1000 STE. 1000

R A0 O A
03052007 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE o Apiea Fo
90-0124729 Not Applicable

8. Certificate of Slatus Desired [ ?g'gg,ﬁf:;ﬁmal

6. Name and Address of Current Registered Agent

JACKSON, BLAIRT
1238 E. CONCORD STREET
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submus Lhis sialement lor lhe purpose of changing its registarad cffice or registered agent, or both, in the Stale of Fiorida. | am lamiliar with. and accept
tha obhigalions of registerad agenl.

SIGNATURE

Signalure, lyped or prnted name ol regusiered agen and nile il appscable IMOTE- Regslered Agent sigroture required when rewsialingl I “-lnnﬂ{-":‘? TD?FT 1

ring Foo s 5000 03728/07-A0040-013 50,00

Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TiLk MGRM
NAME LIVERA, GIOVANN!

STREET ADDRESS | 2784 WRIGHT ROAD STE. 1000
Cly-51-210 OVEIDO, FL 32785

TITLE

NAME

STREET ADDRESS
CIY-81-2IP

HILE
NAME

avom DO NOT WRITE

""‘ IN THIS SPACE

NAME
SIREET ADDRESS
CITy-83-21IF

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREE] ADDRESS
Gily-ST-2IP

wilh this liling does nol qualify for the exemplions contained in Chapter 119, Florida Statules. | furlher certify that the mformation

11. | hargby certily thal ths infbrmation supg} i
and thal my signalure/sh;ﬁ#iﬂe the same legal eflect as if made under oath: that | am a managing mamber or manager of the

indicaled on this report is frue and a
limited liab:ly company or tha r

oftastoe empoweyj tW 16 report as required by Chapler 608, Florida Statutes
Vppminnpy 7

Y 2 AN
v

Lty T e e Y {//3’/;@) %7’657‘7&.@’

Caytema Prone #

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE




