2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038241

1. Entity Nama
GIONI, LLC

Principal Place of Business

318 ARAGON AVENUE
CORAL GABLES, FL 33134

Mailing Address

318 ARAGON AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Addrass

FILED

Mar 24, 2005 8:00 am

Secretary of State

03-24-2005 90203 020 ****50.00

20024531

(AR AE BB

Suite, Apt. #, etc. Suita, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1Number . Applied For
207413630 Not Appticable
Zip Country Zip Country - ' $5.00 additional
B s e S USROS RIS —| 5. Certificate of Status Deswed __-_ [ - Fes Requifed™ —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

PERNETTI, NINO
318 ARAGON AVENUE
CORAL GABLES, FL 33134

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subemits this statement for the purpese of changing its ragistered office or registerad agent, or both, in the State of Flarida. t am familiar with, and accepl

the obligations of registered agent,

SIGNATURE
Sipnatura, typed or printed name of agent and titke it (MNOTE: Ragistored Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O oelete TMLE ] Change [ Addition
RAME PERNETTI, NINO RAME
STREET ADORESS | 318 ARAGON AVENUE STREET ADDRESS
CIFY-51-2P CORAL GABLES, FL 33134 CIrY-51-2P
TmE 0 etete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-SI-ap CIIy-87-2P
TmE 7 Detete TimE O change [ Addition
NAME - - - e - NAME - L
STREET ADDRESS STREET ADDRESS
cIry-§T-2p ' CITY-5T-2P
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
Tme O Detete TIE O Change [ Addition
HAME NAME
SVREET ADDAESS . STREET ADDRESS
Cimy-s1-2 /’\ CITY-51- 2P
{ome__ V2 «— . Cloeee _mE . D crenge D] Adsiton
NAME ' NAME
STREET ADDRES: STREET ADDRESS
CITY-ST-ZIP CITY-§T.2IF
e Y
11. | haraby ci i i is filing coes not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated onYRi& report is true and ac that my signature shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
limited tiability any or the recej tee empowered to execule this report as required by Chapter 608, Florida Statutes.
’é‘/ o
EIGNA‘I'IJ‘RE ﬁn TYPED Oft PRINTED NAME OF &‘GMAMMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




