FILED
. 2008 L o aar 2N Mar 14, 2006 8:00 am

'DOCUMENT # L05000006621 Secretary of State
1. Entity Name 02-27-2006 90427 001 ****50.00
GHIGI USA, LLC
Principal Place of Business Mziling Address
13932 THOROUGHBRED DRIVE 13932 THOROUGHBRED DRIVE
DADE CITY FL 33525 DADE CITY FL 33525
_ A AT
2. Principa! Place of Busingss 3. Mailing Address
Suile, Api. #, eic. Suite, Apt. #, elc, st MOORE CR2E0B3 {10/05)
City & State City & State 4. FEl %« Z ZO .? 3’ 8 -2’ Applied For
- Not Applicable
Zp Couniry Ze Counery 5. Certiicate of Status Desired a l§e5e geuq &d:’mm’
5. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent
Name
I‘é’é‘:‘%NACT_’%agAPLKiA PARKWAY, SUITE 300 T Street Address (P.O. Box Numbes is Not Acr;;plabb) -
TAMPA FL 33634 ™%
' City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing iis regisierad oflice or regisiered agent, or both, in the Siate ¢f Florida. | am lamiliar with, and accept
the ob«gahms of regzsiered agent.
S

SIGNATURE
Sepnalure, by o Donked name of . QU Lo i (NOTE: Pagriattd AQetil SegWiiue & Hded o) tam il gy OATE

v I MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES

nng “{MGRM 5 [ Detee e D crange 03 Atdition

HAME WRITER, PAUL i NALE y

STRELT ADORISS | 13932 THOROUGHBRED DRIVE STREET AQDRESS

CITY - S1.21P DADE CITY FL 33525 cimy-§1.00P

me O Oeteta WnE O Change [ Aodition

NAM NAME

STREET ADDRESS STRLLT ADDRESS

CITY - S3-0P Cimy-S1.4P

TITE O Delere e . [ ctarge  [3 Addition

NAME ~ NAME e R
— ot e § g e e e

STREET ADDRESS SIREET ADDRESS

CrY-ST-29 . CrY-St-1p )

TITE O Detete s ) [l Chage  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS

ciTy-53-71p CITY-S1-2P

nng O Detere e [ Change  [J Acdition

NAME ] NAME

STREET AQURESS SEREET ADDRESS

cire-s1-op CRY-ST-2P '

MILE Delete e [ Change T Addition

HAME NAME 1T

STREET ADDRESS SIRFET ADDRESS

CITY-ST- 2P CITY.S1-2P .

11. | hereby certify that the information supplied with
ingicated on this report is trug ang acgurate and,
limited liability company 6t the receiver of (rusie

lons contained in Seclion 118, Florida Stalutes. | further certily that tha information
me legal eftect as i mada under oath; that | am a managing member of manager of the
S report as required by Chapter 608, Fiorida Statules.

SIGNATURE:

TURE AND TYPED OR PRINTED W, EXHAGIND MEMBER. MANAGER, OR AUTHORIED REPRESENTATIVE Dater Davteme Prione 8




ATTACHMENT /
UDOO}\

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

GHIGI USA, LLC
13932 THOROUGHBRED DRIVE
DADE CITY, FL 33525

Subject: GHIGI USA, LLC

Reférence Number: L05000006621

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number 1s
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



