|
2007 LIMITED LIABILITY COMPANY |

* ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000029525 Apr 05, 2007 08:00 AT
1. E N :
ity Name Secretary of State

GIGI, LLC
Principal Ptace of Business Mailing Agdross |
5000 N OCEAN BLVD 5000 N QCEAN BLVD :
APT # 411 - APT # 411
us U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
14-1925800 Not Apphcablo
Zp Couniry Zip Country 5. Certificate of Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

COLEMAN, GAIL D

5000 N OCEAN BLVD

APT # 411

FORT LAUDERDALE FL 33308

Slrast Address (PO Box Numberis Not Accoplabia)

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and ttie f appheante (NOTE: Registered Agant Signalure requued when mnsianng) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS J 10 ADDITIONS / CHANGES
TILE MGR [ pelele IMLE - [ change [ Addilion
NAME COLEMAN, GAIL D ' HAME ' UNNONNEINS2 1
STRETADDRESS | 5000 N OCEAN BLVD APT # 411 STREET ADDRESS Nd/12/07-20010-006 50, 00
Cy-5-2P | FORT LAUDERDALE FL 33308 CIIY-St- 2
THLE 7 peiote TMIE 1 change [ Addition
NAME NAME
SIRCLT ADDAESS STREET ADERESS
CITY-S1-71P CITy-ST-2IP ‘
TRE [ Delete L) [ Change {7 Addiion !
NAMI, NAME i
STRECT ADDRESS STREETADDAESS
CITY-$1- /1P o CIY-§1- 7P
TINE (] pelele TIE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-TiP CITY-SF-1p
THE [ Detete TILE [Jchange  [C] Addition
NAMF, NAME
STRELT ADDRESS STREET ADDRESS
CIrY-81-21p CITY-S1-2P
e O pelete TITLE [ change [ Adailion
NAME NAME
STRETT ADDRLSS STREET ADDRCSS
CIIY-$1-21P CITY-S1- 7P

! hereby cerlily that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Staluies. | furiher certify that the informatien
" indicaled on lhis reporl is Irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or 166 empopered lO @xocule this report as required by Chapter 808, Florida Statulos.

SIGNATURE: 4 347 [ /J///f// )

SIGNATURE AND TYPED OR PR TED NAME OF SIGNING 12 HANJGJNG MEMBEH. MANAGER. OR AUTHORIZED REPRESENTATVE Dale Daysme Prore #




