FILED

May 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90048 007 ****50.00

~a

1. Entity Name
GDA,LLC
pes
Principal Place of Buginess Maiiing Address 3 0 0 0 9 10 3
2124 5157 STREET 2124 515T STREET
SARASCTA, FL 34243 SARASOTA, FL 34243
Suite, . #, eic. ite, .4, elc,
uite. Apt. 4. etc Sule. Apt. 4. etc 04232007 Chg-LLC  CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applisd For
Not Applicable
Zip Country Zip Country i ! ‘ ssoo Additional
5. Ceniticate of Status Desired a Fee Required
B, Name and Address of Current Registered Agent 7. Hame and Address of Hew Registered Agent
Mame
MORAN, JOHN A
1990 MAIN STREET, SUITE 700 Streel Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its ragisterad office of registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped of Drnted neme of 1eguised ageni and blle f spplicabiy. NOTE- Regisiored Apont tignaturd requised whaen resTsia tng) DATE
Flling Feo Is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /| MANAGERS 14. ADDITIONS/CHANGES
TITLE MGR O oelete Tme O change £ Aadiiion
NAME MIGLIORINI, GIOVANNI NALE
STREET ADDRESS | 1298 N. FALM AVE. STREET ADORESS
CITY-ST- 2P SARASOTA, FL 34238 CAY-$1-2P
Lyt [ Detete TmE [ change ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-0P CTy-S1-2ip
TILE O oetete e O crarge T Addiion
HANE WAME
STREETADODRESS | | STREET ADORESS
CIY-S1-2e CITY-57-2P
mE I Detete e O cnange  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CTy-S1-200
TIE O pelete Tme O Change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
cY-57-20 CITY-S1-29
e O deee e OO crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY-S1- 7P Cmy-51-7P
11. | hereby certity that the mformation supplied with this filing does not qualily for the exemptions contatned in Chapler 119, Florida Statutes. | further cartify thal the information
indicated on this repon Is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing mamber or manager of the
imited Vability company or the taseiver of rustes em) red to execute this report as required by Chapter 608, Florida Statutas.
smunune:M Aefo Uf-232 4213
SIGHATURE AMT TYPED OR PRINTED MAKE 0F SICHING R, OR AEFRESENTATIVE e Cayire Prone ¢




