2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am
DOCUMENT # L04000067303- % ecret,al‘y of State

1. Enlity Name
GIOVANNI, LLC 04-12-2007 90185 007 ****55.00

Principal Place of Business Mailing Address
3348 ATLANTIC AVE 14444 SOUTH DRIVE
GROUND FLOOR IST FLOOR - WHITESTONE
2. Principal Place of Business - Np P.O. Box # 3. Mailing Address .
- TIC - ALE | [t Soiii# _briyf
Suile, Apt. #, elc, Suite, Apl. #, clc. .
(j/z‘,u,ug _ F e /"C}Z‘ [4/#/ ﬂ"f'ﬁaA/ﬁ 1st MOORE CR2E083 (10/06)
City & State City & Statg, 4, FEI Number Applied For
Ny 7:01“4 —ﬂgA{#; Ry ol [ L Wng/L}[/{ NO-T APPLICABLE Not Applicable
/ Zip Country Zio Coynltry - . $5.00 Additional
gi. / 27 Lf ‘g‘ /Z . //3 5— 7 M}/ . 5. Cerlificale of Status Desired O Fee Required

7

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

. » Mame . 7
IPPOLITO, ANTONIA Ve T PPoL) e - ANT oM/
’ e Slrpel Address (B0, Box, mbegis Not Acceplaplo) '
3960 OAK TRL RUN GI S AWBTE (oD pais
PORT ORA L 32127
City 3 Zip Code
PORT - ORANEE FL |35 2~
8. The above named enlity submits this staternent for tha purpose g ging its regisiered ollicé or registered agent, or both, in tho State of Florida. | am familiar with, and accepl
the ebligations of regj eredﬁk . o4 ﬂ/?L_‘
/
SIGNATURE / / o A Ot V4 /'% / fawp)
SwMﬁ?‘ey{vﬂed FTifled Jomt of regrsinzed agonl ana itle ﬂrmll(:uule/ // O Phiefeied Kgunt exgnaran reg red wiian rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i VP [ petete T [ Change [ Addition
NAME IPPOLITO, A Nam
STRIETADDRESS | 3960 O, RAIL RUN #1603 SIREE] ADDRESS
CIY-Ss1-2P P ORANGE FL 32127 \ CIY ST 7P
e J'-'PP&’L ; >y MTeA740 v L 3 Change [ Addilion
HAME i - NAME
STREI'T ADDRESS ?’7/ - 54@”'%&@9 ,\D/L///ﬁ SIRET ADDRESS
CITY si-ap , cITY s1-2Ip
perT. 0 NANMNEE 7839127
RTIT S D A - - -~ TG HILL - - 3 Unange [ 7] Acaition
NAMI NAME
STRTET ADDRESS STREET ADDALSS
CIIY-SI-2IP CITY s1./p
T [ Delete TITLE [ change [ Addition
NAMI NAME
SIREET ADBRESS STREE [ ADDRESS
CIFY-ST-71P CITY-SI 2P
it £ Detee i O change (7 addition
NAME, NAMI
SIRFET ADDRESS STREFT ADDRESS
CIY-SI-7IP CHY-81 7IP
T1LE [ petele 1Lt [J Change (] Acdditien
NAWE NAME
STRFI) ADDRESS STREF ] ADDRESS
CITY-S1-7IP CITY-s1-2Ip

11. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report is true and accurate and that my signatre, avg the same legal efloct as if made under oath; thal | am a managing member or manager of the
limited fiability company or the jeceiver or rustee empowored )

5 roport as reguited by Chapler 608. Florida Statulgs.
SIGNATURE: G /ﬁ ﬁ M /ﬁ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER-MANAGER. OR AUTHGAIZED REPRESENTATVE 4 Dere Dayume Poone




