2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 15, 2006 8:00 am
DOCUMENT # L05000021600 : Secretary of State

1. Enlil\‘ Name
! 02-15-2006 90134 028 ****50.00
‘GIOVINCO FINANCIAL GROUP, LLC

\
Principal Place of Business Mailing Address
84 DAVIS BLVD 84 DAVIS BLVD
#303 #303
TAMPA 33606 TAMPA 33606
2. Principal Place of i?usiness ) 3. Mailing Adgress )
¥/ Lav's flys /) Lde: 5 Ll
Suilw)t, #, ele. Suiljﬁpt. #, elc. 15t MOORE CR2E083 (10/05)
City & Siate ~ ) City & Siate 4. FEI Number Applied For
f%ﬂtﬂﬂ/ F/ M/hﬂ/z /C/ﬂ/‘*/yéb 20-24252 o Not Applicable
'32“’3 £0é C"z;‘g A o/ Country 5. Certiticate of Status Desired [ fi-ggq:;f:;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name — g .
/- 2, C oL A
GIOVINCO, IAN S : G5 bioiy e
84 DAV|S BLVD Sueet Address (%). Box Number is NOI_ACL,E table)
TAMPA FL 33606 ' an’ A
-t . Cit - s Zip Cod
v T A A FL | 25406

8. The above named eniity submits this statement for the purpose of changing its registered office or reg‘xrstéred age'nL or both, in the State of Florida. | am familiar with, and accep!
the obligations of registared-agent.

SIGNATURE
Syhmiure, Iypwd o prinled e of Fegerentan agen! atd Hle i apphoabiis (NOTE Reqistergd Agent sagature reguired when reinstdurig DATE
a,
E RAgH W% T, " S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O Delere TITLE N &R JE?Change [ Adaition
NAME GIOVINCO, IAN § NAME TA A G, Gy VES
STRELT ADDRESS |84 DAVIS BLVD, #303 SRLETADORESS | &2/ L wyp, 5 ﬁ/u»// Mﬁ
oy-S-2P | TAMPA FL 33606 CITY-51-21P FApan A 3IEC6
ILE O elete TITLE 7 [ Change [ Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-53- 2P
TiTHE I71 Nateta T [ change 1 Aoimuien
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-21
TME 3 pelete TITLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5i-2IF
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TTLE 3 Delete TE O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing does not quality for the exemgptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal eftect as if made under calh; tat | am a managing mernber or manager of the
limited liability company g the raceived or trystee empowered 10 execute this report as required by Chapter 608, Flodida Slalutes.

SIGNATURE: //?%’/ T/7-705-F5SS

SIGNATURE AND TYPED O"ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Doywne Phone #




