2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT,_# LG4000029941

1. Entity Name
GARDEN DESIGN BY MATTHEW GIAMPIETRO LLC

Principal Place of Business Maiting Address
2817 NE 32ND STREET 2817 NE 32ND STREET
APT 107 APT 107
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
T e IR EHRETmA i
foes W\lweﬁ,nt‘; 1.8 /J‘ar !/AJNeﬂs‘h..bL
S”t;ﬁﬁ);ﬁo& S”“e,j}‘ # ete. 09152005  Chg-LLC CR2E083 {10/03)
City & State & State 4. FEI Number Appiied For
Corae SIRINGS [ &:;E’At J ﬁém'q; A HAo- /01 595 2 Not Applicabie
ZI& 3p ,:r{ | Cowlg ,q 3& ;'1 Co:;ri's A 8. Certificate of Status Desired [} ?g.ggq;s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIAMPIETRO, MATTHEW J Matthew T~ 4 /M P el RV
2817 NE 32ND ST T Sueet Address {P.O. Box Number is Not Accgptable)
APT 107 ND STREE ISDY umvun/l:‘.;' A
FORT LAUDERDALE, FL 33306 3 uf_) G.Qp -
City Zi B
Covat. S/Ings FL | "335 2/

8. The above named eniity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in e State of Florida. | am famifiar with, and accept
the obligations of regzstered agent,

SIGNATURE . /{1 ot A
Sona

0B, l‘meﬂ o Dmleo nama of registerd agent a tnle A apphcabig {NOTE: Regisiered Ageni signature required when rainstating}

Filing Fee Iis $50.00
Due by October 4, 2005

-, X, v LL A
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T pelete TILE ﬂﬁnange [ Addition
NAME GIAMPIETRO, MATTHEW J NAME
| STREETADORESS | 2817 NE 32ND STREET, APT 107 STREET ADDRESS | /.5 006" NIV RS o 3 Floo ~
CiTY-ST-ZIP FORT LAUDERDALE, FL 33306 CITY-ST-ZP Coeal 3 Pkmai /z 33 o ?/
THE [ petete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TIME [JChange [ Addition
NAME NAME SOICH HPSaTES 2D
STREET ADDRESS STREET ADORESS "T, el . "“,.'r:
CITY-ST-7IP CiTY-5T-2P Ud/20/05--01003--004  +¥50. 00
TIELE 1 pelete TME o [J Change  [] Addition
. ! L
= | RENSTATELENT 228
STREET ADDRESS , STREET ADDRESS REJJ\J\ ‘bh\m
CATY-ST-2IP 3 omy-st-zp 1]
e [ Detete TME [JChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 73 Detete e [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricda Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability cornpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁﬂ‘ﬁ» /((j/d/r%e/{;» Q-?/;S/o.( P25 -536- -8477

SICNATURE AND TYPED OH PRINTED NAME OF SIGNING MANACING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Thata Davtirma Phone #




