2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #L04000031104

1. Entity Name
GIRALDO FAMILY, LLC

Secretary of State

(05-02-2006 90032 046 ****50.00

Principal Place of Business

5802 MARINER STREET
TAMPA, FL 33609

Maiting Address

5802 MARINER STREET
TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Addiess

AR RN

Suite. Apl. #, elc.

Suite, Apt. #. elc.

02282006  Chg-LLC CR2E083 (11/05)

City & Slate Cily & State 4. FEI Number Applied For
20-1047417 Not Applicable
i Z Countr: &
ap Country P ¥ 5, Certficaie of Staws Desied €] 99-00 Adaitionas
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
DUNSFORD, TINA ESQ Hernan D Giraldo

200 CENTRAL AVENUE STE 1600

Street Address ggdaixmgquhié?oéqt%ée?me’

SAINT PETERSBURG, FIL 33701

City

) Tampa FL | 509

hanging its registered office or regisiered agent, or both. in the Siate of Figgida. 1 am familiar with, and accept

3//4/06

{NOTE. Registered Agent signature required when rainstating) DATE

the obligations of registered agént

SIGNATURE

Signature. typed or e name of registered ageri and title if applicable.

Make check payable to
Flarida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ] oelete TILE % Change  [J Addition
NAME GIRALDO, HERNAN D NAME

STREET ADDRESS | 5802 MARINRE DR sweeranoness | 5802 Mariner Street

CITY-$T-2IP GAINESVILLE, FL 32609 CRY-ST-2IP Tampa. FL 32609

TiLE O betete TITLE [Ochange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY-$1-1iP

e [ oslete FIILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 3P CY-S1-2P

TITLE 7 Delete TLE [3 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-51-21P

TITLE [ Delete TLE [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiAY-ST-21P

TLE [ Delete TIRE [ thange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

11. | hereby cerlify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | furiher certify thal the information
indicated on this report is true and accurate and thal my signature shail hate the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the receiver of irusiee empowered 1o executggthis report as required by Chapter 608, Florida Statutes. /

SIGNATURE: 5 /5/

SIGNATURE AND TYPED DR PRINTED NAME OF SISNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrne Phone o




