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2005 LIMITED LIABILITY COMPANY s Jun 03,2005 8:00 am
ANNUAL REPORT . . _. Secretary of State
DOCUMENT # L04000093934 . ' Pk 05-20-2005 90208 019 ****55 00

1. Entity Name

FRANCISCO GAINER, LLC

Principal Place of Businass Mailing Address
121 $ DAKOTA AVENUE 121 5 DAKOTA AVENUE
TAMPA, L 33606 TAMPA, FLL 33606 30008574
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RAME GAINER, FRANCISCO NAME
STREET ADDRESS | 121 § DAKOTA AVENUE STREET ADDAESS
Cmy-5T-1P TAMPA, FL 33606 CRY.ST-2P
THLE 3 peten nIE ' [ Change [ Addition
HAME NAME
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11. ! hereby certify that the infarmation supplied win this filing does not qualily for tne exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repon is trus and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member of manager of the
limited liability company or.the receiveror trustegf§mpowered §p execute Inis report as required by Chaptar GOB, Florida Statutes.
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ATIACH HIEN,
i Dq Doboc/ 2134

Subject: Annual Report
Date: 5/31/05

To Whom It May Concern.

1 am sorry for the confusion on my Annual Report, block 4 .-~ -. =%=.°%Z |
file everything under my name as a LLC and use my social sccunty number as I would
prior to this as a sole proprietor. Thank you for your time in this matter.
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Franctsco Gainer, LL



