2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000080297

1. Eruly Nama

GIGI'S VENTURES LLC

Principal Place of Businoss

2982 LONGBROOKE WAY
SléEARWATER FL 33760 '

Mailing Address

2982 LONGBROOKE WAY
CLEARWATER FL 33760

us

2. Principal Place of Businoss - No P.O. Box #

3. Mating Address

Suile, Apl. #, elc.

Suite, Apl. #, clc.

FILED

Apr 23,2007 08:00 Al
Secretary of State

T

1st MOORE CR2E083 {10/08)
City & Slale City & Slate 4. FEI Number Applicd For
11-3736329 Mol Applicable
i i Count
Zp Country Zip auniry 5. Corlificate of Slalus Desired [ $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

STEELE, JIHLAH W
2982 LONGBROOKE WAY
CLEARWATER FL 33760

Streel Address (P O. Box Number is Not Acceplable}

City

FL

Zp Code

8. The above namad cntity submits this statemenl for the purpese of changing its registered office or regisierad agenl, or botn. in the Stale of Florida. 1.am familiar with, and accopt

the obligations of regislered agent.

SIGNATURE
Sgnature. tyoed or printed name of ggstered agen and nlle § apploatla. {NOTE Regstared Agerd signature raqurred whan rainglanng} DATE
FILE NOW!!! FEEIS $50.00 ©
) Make Check-Payable to Florida Department of State
) ‘s x; b ot Dua By May 1, 2007“‘;-".?‘,* N “g”%j
[ TR R SN i KR A L B . H
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TnE MGRM [ Delete TE [ change [ Adiion
NAME STEELE, JHLAH WYLIE NAME | e e e =ty
SIRLETADDRESS | 2982 LONGBROOKE WAY SIRLET ADDRESS NG J,’F-..i'lr_il-‘%l:lu é‘:qb';_’u 9 500
CIlY ST 2P | CLEARWATER FL 33760 CITY-5T-2P = U0 -30113-013 50,00
Tt O Delete e (] Change (] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MIE [] Delete (I O change [ Adction
NAME i NAME
STREET ADDRESS STRELT ADDRESS N
CIFY-S1-7IP CITY-ST-2IP
TIILE [ Delete THLE, Cchange [ Addition
NAME NAME
SEREET ADDRESS STRELT ADDRESS
CITY-SI-2IF CITY-51-2IP
TILE [ Delete e [ cnange  [T] Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-S1-2IP
TI1LE [ Delete Tt [ change ] Addinon
HAME HAME
STREET ADDRESS STRECT ADDRESS
CIiY-SI-2IF CIY-S81-7IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exaemptions conlained in Saction 119, Florida Stalules. | furlher certify that the information
indicatad on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tho roceiver or frustoe empowered 1o execulo this report as required by Chapter 608, Florida Statulos,

Y-2p-0-

AL

SIGNATURE: ‘M
SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Dayure Phore #




