2007 LIMITED LIABILITY COMPANY FILED

|
ANNUAL REPORT — Mar 19,2007 08:00 AM
370N Secretary of State

DOCUMENT # L05000025030

1. Entity Name
GILIBERTI LLC

Principal Place of Business Malling Address
6190 NW 91 AVENUE 6190 NW 91 AVENUE
PARKLAND, FL 33067 PARKLAND, Fi. 33067
01052007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE lN THIS SPACE 4. FEl Number Appliad For
20-2499440 Not Applicable
5. Ceriificate of Status Dasired B E;r: gooql‘:d’:dmm

6. Name and Address of Current Reglstered Agent

180 N e AVERY DO NOT WRITE
PARKLAND, FL. 33067 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changlng its registared office or registared agent, or both, I the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typad or prioiad neme of agent and il (NOTE: Regstered Agent igsatura raquired when relnsieting) DATE

Flll Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME CARRIO, LORRAINE R

STREET ADDRESS | 6180 NW 91 AVENUE
OITY-ST-2P PARKLAND, FL 33067

e MGRM
NAMIE CARRIO, CRYSTAL IR e e

SIREET ADDRESS | 6490 NW 91 AVENUE 03/29/07-80018-008 55,00
CITY-ST-2IP PARKLAND, FL. 33067

TILE

MAME

plevig DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CHTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

nme

NAME

STREET ADDRESS
CI7Y-5T-2P

11. 1 hereby certify thet the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report Is LW and accurate and that my signgidre shall have the same Iegal effect as if made under cath; that | am a managing member or maneger of the
limited liability company orfthé raceiver or lrustee el I{ execute this report as required by Chapter 608, Florida Statutes.

Qg LDL.ZA{H 2 QMAO Pfcj 319/7 919 ‘%/535

SIGNATURE:

SIGNATURS-ND myﬁ OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORZED REPREBENTATIVE Daytme Phone ¢

/




