2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

; SECRETARY OF STATE

DOCUMENT # L05000005526

1. Entity Namme
GIUNTA ENTERPRISES, LLC

. TALLAHAGSEE, FLORIDA

08 MAR 28 AM 8: 37

Principal Placa of Businass

4003 E. FOWLER
TAMPA, FL 33617

Mailing Addrass

4003 E. FOWLER
TAMPA, FL 33617

RO MR AR

2. ?ripcipal Place of Business - No P.O. Box # 3. Mailing Address
59 1. Eranwhn Siveek @53 . Foakhn 5%
Suite, Apt. #t, etc. Suite, Apt. #, eic.
01162008 Chg-LLC CR2E083 (12/08)

Doke 3800 Doke BRo0 o

City & Stals _(;il_y & State 4. FEl Number Applied For

’\‘ oanpa , FU Tompa, €L 20-2190875 Not Aplicable

Couniry Zip Couritry o - $5.00 Additional
’b’bbo’h QS‘P\ &5\00% N 5. Certificate of Status Desirecd ) Q _Fee Required
€. Nama and Address of Curront Registured Agent 7. Name and Addraess of Now Registered Agent
Name

BOGGS, E. JACKSON

FOWLER WHITE BOGGS BANKER P A
501 E KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of 1egisterad agent and ntle if applicabla.

(NQTE: Regisierad Agenl signalure required when remslaling)

“DATE

. FILE NOWIlIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to ; -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ pelete e [0 change [} Adcition

NAME GIUNTA, RICHARD NAME

STREET ADDRESS | 405 N. REQ STEET #200 STREET ADORESS

CIrY-S1-2IP TAMPA, FL 33609 CITY-ST1-2P

TILE [ elete e [Dctange [ Addition

NAME RAME o — .

STREET ADDRESS STREET ADDRESS - _bl_]lj 12037 El:' 16

03/24/03--D1005--002  ##738. 75

Ciy-S1-21p CITY-S1-2tP A ' il .

TILE [ Delete TILE [ change  [J Addition
TNAME TN T i THAME T

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-2/P

TiILE O Delete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CIFY-S1-21P

NITLE O delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADURESS . -

CITY-S1-7IP CITY-§1-21P

THE ¢ TiLE _

NAME - Ao . NAME . Dl : - :

STREET ADDRESS. [ oo - - o i STREET AGRESS T , o L e e

oIS 2P R CITY-ST- 2P

1.1 hereby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legat effect as if made under cath that | am a managing member or manager of the
limited liebility company or the receiver or Irustee empowered lo execule this report as required by Chapter 608, Florida Statites.

SIGNATURE: Keesars, . *fé‘-"—'d"

Wﬂﬁﬁ./?/ reof

SIGNATURE AND YYP!D OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytima Pnone #




