FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000021600 02-01-2007 90049 003 ****50.00

1. Entity Name

GIOVINCO FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address

81 DAVIS BLVD 81 DAVIS BLVD 8 0010892
HA HA
TAMPA, FL 33606 LS TAMPA, FL 33606 US
R e
50! knpghs_foup_aw€ SOL (Srish7S fua
Sun? Apt. # ate. Suite, Af}é # otd. 01262007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEi Number Appliad Far
THAPA, J ﬁW /7 20-2425280 Kot Appicable
. 4 4 ] ¥ -
?;{0 2 C%;y/ﬂ_ Zf;{y Z Co&t% @ 5. Cartilicale of Status Desired M ?:'ggqlﬁf:;"ma'
8, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name "7 . ,
GIOVINCO, IAN §” - ﬁ/B’/N f{ ézﬁ "’bfl )" co
traet rass .. Box Number is Not CCBDIQ a
S rAVIS BLVD SEA ) B R  AEresTiper ¢ B,
TAMPA, FL 33606 e Spp
. Cit - Zip Cod
e 22 FL | 8% >

8. The above named antity submits this statemeni for the purpose of changing its registered office or ragistered 'agenl. or bath, in the State of Florida. | am famifiar with. and accept

the cbligations of !W N
- E
SIGNATURE { {/&:

Slignature, fyped cbprinted name of ragisierad agent and ils If applicable. (NDTE" Registersd Agent signalure required when rainstating) DATE"

Fiilng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. AGDITIONS / CHANGES
THLE MGRM 0 Delele TILE Th&x [Srchange [ Addition
HANE GIOVINCO, IAN 5 NAME Tan S . berovi'nis
STREET ADDRESS | 81 DAVIS BLVD APT A STREET ADDRESS Sl <n ’% Ly FPan Ape H/EZ V
orv-st-oe | TAMPA, FL 33606 CITY-ST-2IP THtr y 25 S g Sgc2
TILE O celete TITLE ’ 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINLE O Datete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
LE 3 vetete TILE (JJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete TITE [Jcharge [ Additin
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P

11. | heveby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stattas. 1 further certity that tha information
indicated on this raport is true and accurate and that my signature shail have the same iegal affeci as if made under oath; that | am a managing membar or manager of tha

limited liability company or the recgf#ar ar trustee ampowaered to exacute this report as required by Chapter 608, Florida Statutes.
AN
V. > (/26/6>
SIGNATURE: & MA [=0/C,

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




