2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28, 2006 8:00 am

DOCUMENT # L05000122443

1. Entity Name

GIVSP 1245 HOLDINGS LLC

ecretary of State

04-28-2006 90034 003 ****50.00

Principal Place of Business

6090 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address .-

6090 CENTRAL AVERUE .-
ST. PETERSBURG, FL 33707

2. Principal Place of Businass

3. Mailing Address

LT

Suite, Ap!. #, etc. Suite, Apt. #, elc. 01232008  Chg-LLC CR2E083 (11/05)
i
City & Stata City & Stale 4. FEI Number N |Applied For
Not Applicable
Zip Country Zip Country ) . $5.00 Aaditional
8. Centificate of Status Desired O Feo Required

6. Name and Address of Current Reglsterad Agesnt

7. Nams and Address of New Rogisterod Agent

CORPORATE CREATIONS NETWORK, INC.

" e /(:w’\’\ EL[(;JM\L()

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410

/7

o

Svest MZrest u?ﬁm Numga_';}s ;{’fﬁyflﬂ /{) 20) (e
™ 3. Plosbog  FLI™%707

8. The above named entity submips this stat 1 5,31‘ changing its registered office or registered agent, or both, in the Slaﬁ of Florida, | am famifiar with, and accept
the cbligations of registered ggent. . 7{ é
SIGNATURE / 7/ 7 L/ ﬂ
[ DATE

th
iy

Signature, typed or fktied ke of

(NOTE: Registarad Ageni signature required when reinstating)

L.
/

Filing Fee is $50.00

—

Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete TME Ocrange {7 Addition
RAME BILLIONAIRE INC. NAME
STREET ADORESS | 6090 CENTRAL AVENUE STREET ADDRESS
arv-s-2r | ST. PETERSBURG, FL 33707 CATY- 5T-ZF
TLE [ Deete TE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-ST-2P
TIME [ Delete TME O change [ Addition
NAME HAME : - -
STREET ADDRESS STREETADORESS | . -
CTY-57-2P Gry-s1-2p .
TIME 2 Detete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
crre-st-zp cm-st-ae
TME O Detete me Dichange L3 Addition
NAME NAME
STREET ADDRESS |~ STREET ADORESS _
CITY-ST-2¢ CITY-53-2P
me 3 Detetn TME Olchacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-st-ap CITY-ST-2P

11. | hereby certity that the information supplied with
indicated on this report is true and accurate an

SIGNATURE:

ting does ot quality for the exemptions contalned in Chaptar 119, Florida Statutes, | further certity that the information
i shall same legal effect as if made undar oath; that | am a managing membaer or manager of the
n as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF

42506  T27BY7(730

OR AUTHORIZED REPRESENTATIVE Daytims Phone #




