2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 25, 2008 08:00 A}

DOCUMENT # L05000025030
1 Enty Namo .. Secretary of State
GILIBERTI LLC / =3
Principal Place of Busingss Mailing Address
6190 NW 91 AVENUE 6130 NW 91 AVENUE
PARKLAND, FL 33067 PARKLAND, FL 33067
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE{Nurber . .. Applied For
20-2499440 Not Applicable
. Certificate of Status Desired ﬁ $5.00 Additional
_ : Fee Required

6. Name and Addr.o:ot Current Registered Agent
STl RS DO NOT WRITE
PARKLAND, FL 33067 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regustered agent and tte i applicable. {NCTE: Regitianad Agent signature required when reinstating} DATE
.....FILE NOWIIi. FEE I8 $138.78. .. -
After May 1, 2008 Fee will be $538.75
8, MANAGING MEMBERS/MANAGERS
Tme MGRM
NAME CARR&O LORRAINE R
STREET ADDRESS 6190 NW 81 AVENUE
om-st:zp, | PARKLAND, FL 33067.... . — e o PP
LN TERART,
e MGRM o ' 11/30/08-20023-31F5 143, 7
NAME CARRIO, CRYSTAL - -

STREET ADDRESS | 6190 NW 81 AVENUE
CITY-ST-2IP PARKLAND, FL. 33067
TITLE - _— e =~ .
NAME

DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-2IP

TmLE
WAME
STREET ADDRESS -
_CImY-ST-2IF__ ...

e
NAME
STREET ARDRESS
CITY-ST-21P

tion supplied with this filing does not qualify for the exémpuans contained in Chapter 119, Florida Statutes. | further certify that the information
nd yiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

mpowered 10 execute this fEDOI'l as raquured by Chapter 608, Florid. Statut
SIGNATURE: p ] DK CH‘T §0I53T S

11, | hereby centify that the infor
indicated on this report is tfieland accurate
limited liability company gy raceiver or {

e ... BONATURE AND r\rfn OR PRINTED NAME OF S:0MNG nmrb MEMBER, OR AUTHORIZED REPRESENTATIVE ___Deyuma Phona #

i I




