FILED
Feb 11, 20035 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000022005

1. Entity Name

Secretary of State

02-11-2005 90138 044 ****50.00

GIANG, LLC

Principa! Place of Business

4500 MERCADO DRIVE
SEBRING FL 33872

Mailing Acteress

4500 MERCADO DRIVE
SEBRING FL 33872

ug us L .
Suite, Apt. #, eic Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
g Country Zip Country 5. Cerificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o T
MCCOLLUM, JAMES F A
129 S. COMMERCE AYENUE Strest Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
City F L Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuta, typed o printed name of registared agenl and ttla # applcable (NOTE' Registeted Aganl sigrature required when reinstaling) DATE
9, . MANAGING MEMBERS / MANAGERS I 10 ADDITIONS/CHANGES
TILE MGRM [ Delete ¥ e f_] Change  [] Addition
NAME BULLIS, JAMES W NAME
STREET ADDAESS | 4500 MERCADQ DRIVE STREET ADDRESS
CITY- ST-7IP SEBRING FL 33872 CITY-ST-ZiP
THLE MGR O palete TITLE T change ] Addition
NAME BULLIS, JACK H NAME
STREET ADDRESS | 4500 MERCADOQ DRIVE STREET ADDRESS
CITY- ST-21P SEBRING FL 33872 CITY-S1-2P
TITLE MGR 1 Detete TTLE [ change [ Addition
NAME BULLIS, GERALDINE J N o - - o
STREET ADDRESS | 4500 MERCADO DRIVE STREET ADDRESS
City-S1-2IP SEBRING FL 33870 CITY-S$1- 2P
TTLE O Delete TITLE [J Change [ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TTLL 7 Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-5T1-2IP
TITLE O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cImy-§1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitect liability company ar the receiver or trustee empowered to axacule this repon as required by Chapter 608, Florida Statutes.

gL3 3(¢q 320

smnmua&,W Sames & (Sl (S

GNATUR;;‘.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
rl .

/->a~o(’
Date

Daytrma Phane 4




