2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # L04000022005
e Secretary of State
of¢ 3¢ of¢ 2f¢
GIANO, LLC 02-12-2007 90304 002 50.00
Principal Place of Business Mailing Address
3818 SUNRISE DR 3818 SUNRISE DR
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suile, Apl. #, elc. 15t MOORE CR2E0E3 (10/06)
City & Stale City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicadle
Zp Country ap Counbry 5. Cerlilicale ol Status Desired O $5‘00 Additional
: Fee 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 Streol Address (P.O. Box Numbor is Nol Accoptable)
SEBRING FL 33870
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fiorida, i am familiar with, and accep[
the obligations of registered agent.

SIGNATURE
Swgnalure, tyoed or pnfed name o regislerad agent and lille i applcable, {NCTE. Registered Agenl signalure requred whe: renstaling) CATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM O petere THLE [dchange [ Addilion
HAME BULLIS, JAMES W HAME
SIREET ADDAESS | 4500 MERCADC. DRIVE st anorss | 3578 SAMRIS E DA
GIY SI-0F | SEBRING FL 33872 CIv-S1- 2 SEEBRING &~ D3872~
e MGR [ Gelete e [ change  [] Addition
NAME BULLIS, JACK H NAMI
SIRLET ADDRISS | 4500 MERCADRO DRIVE sitiponess | ATOG S iPe3 & L0,
Civ-si-ZF | SEBRING F. 33872 - Gi-s1-4p SEBLING L, 358 T3~
i1l; MGR 7 celete 1. (I change  [O) Aadilion
NAME NAME
STREET ADDRESS m smEeT anoess | 4 Fof 5”"“‘?’55 o8
GV SILIP | SEBRING FL 33870 OYSIP | SeBRiNG 3 35 72
e [ petete e [Jchange [ Addition
NAME NAME
SIREY T ADDRESS STRLET ADDRESS
CITY - S[-70p CIY-S1- 2P
e [ Delete i [ Change  [_] Addition
AL, NAM.
SIREE T ADDRESS SIRIET ADDRESS
CITY-S1-21P CITY-S1-71P
TILE 1 pelete [T} [_] Change [ Addilion
NAME NAMT
SIREET ADDRESS SIREE] ADDRESS
CITY-$1-21P CIY-S1-7P

- | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signalure shall have Ihe same legal effect as if made under cath; thal | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: darmes Y Bucers >80T  HIHIrH0

SIGNATUMI TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




