2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000031104 *

1. Entity Name

GIRALDC FAMILY, LLC

Principal Place of Business

5802 MARINER STREET
TAMPA, FL 33609

Mailing Address

5802 MARINER STREET
TAMPA, FL 33609
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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 Florida. | am familiar with, and accept
the obhgations of registered agent.
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FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In aceordance with 5. 507.193(2}(b), F.S., the limited
liability company did not receive the prior notice.

2 MANAGING MEMBERS/MANAGERS N T
TTLE MGRM ) Ce e T

.
. -

¥
NAME GIRALDO, HERNAN D ] ; A ) ! ‘
STREET ADDAESS | 5802 MARINER ST A ; 3 ., e '
’ i

o e R R
orv-s-2¢ | TAMPA, FL 33609 o - H&J}U :331‘]#3!*1]}_{1- 135,75
e I SR
NAME o i e
STREET ADDRESS T LT ‘
CITY-St-2IP ' . o

TITLE
NAME
SIREET ADDRESS 5 T .
CITY-ST-ZIP o +

. e : e L '

DO NOT WITE

N P :
ey

. INITHIS SPACE

STREET ADDRESS '

GITY-ST-2P Y

TE
NAME . o
STREET ALDRESS ca
LTy ST 21p SRR

TILE . . e 1
HAME ' LT Co s :
STREET ADDRESS I T T
CITY-ST-2P AT T A N

< L

0t quakfy for the examptions contained in Chapter 119, Fiorida Statutes | further certify that the information
e shall nave the same legal effect as if made under ath: thal | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statutes.

(78
SIGNATURE: « ,4’/30/ |
SIGNATURE AND WPEWNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the information supplied wih this filng doe
|pd|ca1egj on this report is true and accurate and that my signat
limited liabilty company or the receiver g trustee empowered

Dayrme Prong »




