FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000031104 05-03-2005 90014 034 ****50.00
1. Entity Name
GIRALDO FAMILY, LLC
Principal Ptace of Business Mailing Address | e e e m -
5802 MARINER STREET 5802 MARINER STREET '
TAMPA, FL 33609 TAMPA, FL 33609
S v IR IACK VAT RER
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A0~ tod 3y \ Not Applicable
Zp Country “p Gountry 5. Certificate of Status Desied [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -QD
DUNSFORD, TINA ESQ_ Dugrsiocd 1ne €59
C/O A e - Street Address (P.O. Box | Number is Not Accbptable)

ATy TH T

TAMPA, FL - ' T 200 Ceq‘fvat AUEVWQ \CQU le. /o0

) oy feteyslhuyo- FL | *%%70

8. The above named entity submits thjs statement for the pur changing its registered office or registarad agent, or both, in (I’H State of Florida. | tamiltar with, and accept

the obligations of registared & ; /2 7/0 l[/
SIGNATURE
Srrmise, yped o p2f tad narms keeiiares agent amd bk if spphcable. (NGTE: Ragitlerod Agenl Sgratne requred when rerstaig) DATE
—
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Siate
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TLE O Delete TE N\ andging Member O Change I Auition
NAME NAME Mernea D . Liratdo
STREET ADDRESS STREET ADDRESS | S 809 M™ariner O F
CiTY-ST-2P ONS137 {Tompe. L D3L0O6G
e I Defers TmE N {Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-28
TME [ oelete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImY-$T-28
TILE 7 Detete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-5T-ZP CITY-ST-2P
TmE [ oetete TITLE I Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST. 29
TMLE 7 Delete TME [ change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CINY-ST-2iP

11. | hereby cenify that the information supplied with inis filing does not quglify for the axemption stated in Section 119.07{3)(i), Florida Statutes. ¢ further certity that tha information
indicated on this report is true and accurate and that my signature shaf have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receivergr trustae empowered 10 execfite this report as required by Chapter 608, Florida Statutes. ; / J/

SIGNATURE:

SIGNATURE AND TYPED S0 preTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tate Daytime Phore #




