FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 01, 2006 8:00 am

DOCUMENT # LO5000086854 03-01-2006 90226 041 ****50.00
1. Entity Name
GIOVANNI CHIAMPESAN, LLC
Principal Place of Business Mailing Addrass
1500 SAN REMC AVENUE STE 136 1500 SAN REMO AVENUE STE 136
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S S AW UAIRER
Suite, Apt. #, stc. Suite, Apt. #, stc. 02072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-3387297 ot Applicabla
Zip Country Zip Cauntey 5. Cenificate of Status Desired [ fi-ggqafe";"""a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, DANIELA
1500 SAN REMO AVENUE STE 136 Street Address {P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The abave named entity submits this staterment lor 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, fyped or printed nama of registared agent and title if applicable. (NQTE: Ragistared Agant signature required when reinstating} DATE
I R ~g,.“ ,
Filing Foe Is $50.00 S ‘Make check paydble to™i . e
Due by May 1, 2006 ' - .Florida. Department of State
. PR X T -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE 3 petete TWLE PRESIDENT [ Change (R} Addition
NANE NAME GIOVANNI CHIAMPESAN
STREET ADDRESS STREETADIRESS | 1500 SAN REMO AVENUE, SULTE #136
an-s1-2ip Ciy-ST-2i9 CORAL, GABLES, FLORIDA 33134
TITLE O pelete TILE O cChnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP
TILE O] Detete TM.E O Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-§T-2IP Y- ST-2P
TILE [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O oetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr-ar - |- . CITY-ST-2IP R R L -
TLE . O Delete TIE [ JCtange [ Addilipn
ME e . . U .. - O
|'sméromess | . - STREET ADDRESS
“CITY-ST-2P . CIFY-ST-2P

11, | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statites. | flirthér Eértify IRaL thd information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or t czlver or trustea empowerad Lo execule this report as required by Chapter 808, Flonida Statutes.

S|GNATUﬂ§N§w:XDW ) Griovpun ( Ctismpes j‘/ 03.' 7/’("’(9 ,( 208" 314-0520

o GPRINTED NAKE OF OR AUT RE ATIVE yiame Phone #

R



