FILED

. 7
2006 LIMITED LIABILITY C&WPNNY Secretary of State
i ANNUAL REPORT 07-19-2006 90092 028 ****50.00
DOCUMENT #L05000005526 0
1. Entity Name

GIUNTA ENTERPRISES, LLC

Principat Plccs of Business Maiing Address . 3 u u 1 2 Q'”

4905 WEST LAUREL STREET 4905 WEST STREET ]
SUITE 2 SUITE
T L HL 33607 TAMPA, FL 33607

o VN RSO

0073 lfo6 3 & Fouw ler

Suite, Apt. ¥, elc. Suite, Apl. #, 8i€. 07062008 Chg-LLC CR2EQ83 (11/05)
City & Siale City & Siate . - 4. FLI Number Apped For
THmeA  FL ThmeA_ FL DO-219087S5 [T
.%DB o) 7 Country g 3 ¢/ 7 Country 5. Cenificale of Status Degiea (] Eese-ggqm”;m‘

6. Name and Address of Current Registarad Agent - - 7. .NRme and Addross of New Regi 4 Agant
Name
BOGGS, E. JACKSON
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.O. Box Number is Not Acceplabia)
501 E KENNEDY BLvD., SUITE 1700
TAMPA, FL 33602
City FL I Zip Code

8. The above namag snlily submils this stalement B+ the curpese of changing «is regisiored pllica #fegisieren agent, o bom, in iha State of Flodida. | am lamiliar wil, 8nd aceeot
mm " 7
SIGNATUR = Cl ¢

MNOTE: %ﬁ.&wﬂmu- MBCRD B When re

74 /
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
N
3. ¥ A . 7 SMANAGING WsMBERE/MANAGERS 10. ADDITIONS / CHANGES
) ~ T
e [ Detete uiT3 [Jcrange [ adotion
HALE A # we HANE
2 _S‘;szv"
sweeraonasss | 49T A, Re STREET ADDRESS
CIry-ST- 20 774*/)1/9/?— ; ;// 9 3&05 crry-s1.2
me ) Demie e O Cange [ Adsition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY - 5i-77 CrY-St.0p
e & Oeiece e O Crange O3 acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY 81-1P Qv -31-4P
RRE 03 peters TLE O Changs  [] Additicn
HAME MAME
STREET ADIVESS STREET AJDRESS
ory-51-20 Y- §T-hP
IALE T Dekete e Dlchange [ Aadition
MAME NAME N
STREET ADDRESS STRRET ADDRESS
CI7Y-51-2F CITY-ST- P
me (3 pekete WRE [JChange [ Asdition
NAVIE NAME
STREET ADDRESS SIREET AnDRESS
ay-si-ne airsim

11, | hereby certily that Ine informaton suppliad with this fiing doos nos quality Tor the exempliony conlained in Chapter 119, Florida Staivies. I lurinar certdy that the information

indrcarad on this (2porl 15 e ang accuraie and hat my signaluee shall have the same legal effect as it mace under cath; 1nal | am a managing member ¢f manager of the
limited lizbility compary e racaiver or lrustee empowarad 10 exetuie this raport as required by Chapler 608, Flgrida Statute: 5/ 5&(
SIGNATURE: Mwﬁm C 7/54é
s n.&/-w"ﬂ
T

5.
IGHATURE AND TYPED O PRINTED NAME GF SIGH! 0 uEMBER, uanacer, Oy Aurnouzgy{ﬁlszmm o ¥

7

Aug 04, 2006 8:00 am



