FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L03000045137 Secretary of State
02-11-2008 90138 045 ***138.75

1. Entity Name
GIOVANN| EXPERIENCES, LLC

Principal Place of Business Mailing Address
2784 WRIGHT ROAD 2784 WRIGHT ROAD N :
STE. 1000 STE. 1000 bUﬂﬂ?aﬂB
OVEIDD, FL 32765 OVEIDO, FL 32765
s oo wvamgpser———7—— ||| NRANNE RO
(30 Jundiee Fort JA51 fMd 2,47
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
ity & State . Cit _State , 4, FE! Number Applied For
me ?f/_f//ﬂ-fr ﬁ- 0 £ Sﬂfmf r /T 90-0124729 Not Applicable
- 7 - 7 "
Zie 3 } 7 D?/ CounlrLy[ S 4 Zip 3} 7 o (P Coumry& S 4 5. Certificate of Status Desired O ?iggqmmma
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agent
Name -

JACKSON, BLAIR T

1238 E. CONCORD STREET Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The abave named entily submits this statemant for the purpose of changing is registered olfice or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

1GN,

SIGNATURE Signature, typed or printed name of registered agert 2nd Ltte if appicabie. (NOTE: Registaved AQent signature required when rinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM 0] Delete T &rovaan. Livera 3 Change (] Addilion
NAME LIVERA, GIGVANNI NAME .
STREET ADORESS | 2784 WRIGHT ROAD STE. 1000 smeetwoorss | 1351 Sundiar foid
CIrY-5T-2P OVEIDO, FL 32765 CIry-ST-ziP i {e/ 500}4: ﬁ’ 32 708
e [ Detere TIME 4 ! O change T3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TME [T Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ae [T T T CITY-ST-ZIP - -
TRE O beiete FITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME : [ etete TILE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oiry-s1-21P oITY-ST-71P
IMLE 7 petete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied wiltrthis filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infermation
indicated on this report is true and accurate arid thdt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ortfustee gmpowered 10 executs this r required by Chaptar 608, Florida Statutes.

SIGNATURE:

mma{mo TYPED OR mn?‘ﬁaue OF BIGNING /Kmm nmﬂﬂmm OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #
u __——




