FILED

_-2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOGUMENT # L05000044835 01-25-2007 90085 028 ****50.00
1, Entit; ﬁams

FIRST GIO LLC

Principal Place of Business Mailing Address ;}W
8700 WEST FLAGLER STE 165 8700 WEST FLAGLER STE 165

MIAMI, FL 33174 MIAMI, FL 33174

L IR

01122007 No Chg-LL CR2EQ83 (11/05)

P —— Applied Fol
- o hﬁ‘/ - 3?/ L{Z7 ; Nat Applicz;ble

$5.00 aaditional
Fea Required

DO NOT WRITE IN THIS SPACE

5. Certificale of Staws Desired O

6. Name and Address of Current Reglsterad Agent

.

Ié}';‘(%owgiusli!OFLAGLER STE 185 DO NOT WRITE
MIAMI, FL 33'174 ‘ IN THIS SPACE

b

8. The above named entity submits this statement for the purpose 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

Signature, typed o printed.nama of registerad agent and title f applicanks, {NOTE Repstersd Agent signature required when reinstating) DATE

Eakd

Filing Fee is $50.00
Due by May 1, 2007

a. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LAGOC, JULIO

STREET ADDRESS ) B700 WEST FLAGLER STE 165
CITY-ST-2IP MIAMI, FL 33174

TITLE MGR

NAME CECCHINI, ANTHONY

STREET ADORESS | 8700 WEST FLAGLER STE 165
CITY-5T1- 21 MIAMI, FL 33174

TILE
NAME

arsiar DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

INLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-57-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made undar cath; that | am a managing member or manager ¢ the
limited liability company or the receiver or liusies empowered to exgéule this repart as required by Chapter 608, Florida Statutes

SIGNATURE: {// #/«7 VAR LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂy{AGlg‘ HEIIBER.!DR AUTHORIZED REPRESENTATIVE ale Dayime Phone #

J

[ .



