2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000022005

1. Entity Name

GIANO,'LLC

Principal Place of Business

SEBRING FL 33872
us

Mailing Address

SEBRING FL 33872
us

2. Principal Place of Business

FJAsS SuUNRISE DA

3. Mailing Address

= SAAhE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90020 012 ****50.00

TR

e 1st MOORE GR2E083 (10/05)

SEBRING FLoAIDA

City & Slate City & State 4, FE! Number Applied For

NO"T APPLICABLE Not Apph’cable

Zip ountry Zip Country . i 5.00 Additional

3 3@' /7 ;L /. /57;/[,/4#/)5 5. Certificaie of Status Desired (] I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, JAMES F
129 S. COMMERCE AVENUE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Accepiablg)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE /B mnes A Nl ey o i1 3.-27-04
Sgnasure, Typed of priified name of regisieiad agent eng ke i applicable {NOTE. Regisieren Agenl signature requued when ramstabng) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME BULLIS, JAMES W NAME
STREET ADDRESS | 4500 MERCADO DRIVE STREET ADDRESS
CIrY-51-21F SEBRING FL 33872 cry-§i-zp
TME MGR [ Delete TME [ change [ Addition
NAME BULLIS, JACK H NAME
STREET ADDRESS {4500 MERCADO DRIVE STREET ADDRESS
CIy-ST1-71P SEBRRING FL 33872 CITY-ST-7IP
TE MGR [ Dalete TILE [Cchange [ Addition
NAME RIS, GERALDINE | HAME
STREET ADDRESS | 4500 MERCADO DRIVE T T\ s anoress - ) STt oo
Cry-ST-2ip SEBRING FL 33870 CITY-S1-2iP
TLE [ Delete Tms [JChange ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2IP
TITE O Detete TME 1 Change [ Additior
MAME NAMWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZiP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the sxemptions contained in Section 119, Florida Statutes. | further certify that the intarmation
indicated on this repori is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or Irustee empowered {0 execuls this report as required by Chapter 608, Florida Statutes.

1
SIGNATURE: <921

SANES 15 1/ /s

3-A70L €634 TALE

SIGNATURE
{

D TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4




