\ FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

_ _ o6 28 e
DOCUMENT # LO6000003204 04-30-2008 20016 050 138.75
1. Entity Name
GDA, LLC
Principal Place of Businass Mailing Address

2124 51T STREET 2124 515T STREET 50 0 0 49 4 8

SARASOTA, FL 34243 SARASOTA, FL 34243

Suite, Apt. #, etc. Suite, Apt. #, etc.
? P 04172008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi ount iti
P ouniry P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORAN, JOHN A
1990 MAIN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236 :
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
iha obligations of registerad agent.
SIGNATURE _2° .
A _Spnalura. typed or printed name of refisiersd agen; and wie if apphicable (NOTE: Registered Agent signature required when reinstating) DATE
SRR ~
FILE NOW!!! FEE IS 513_5.75 Make check payable to
After May 1, 2008 Fee will ba'-:$538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O Delete TITLE [JChange [ Addition
NAME MIGLIORINI, GIOVANNI NAME
STREET ADDRESS | 1298 N, PALM AVE, STREET ADDRESS
CIry-871-21P SARASOQTA, FL. 34236 CIrY-51-2IP
TnE ] pelee TITLE O cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {J Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2IP
TITLE O Delele ITLE [ Change  {7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2IP CITY-ST-2IP
TME O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
11. 1 hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
: °y Yl ‘
SIGNATURE: . /ﬁ/i >/ U232 42(3
SIGNATURE AND ED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i D Daytre Fhane # "

Apr 30,2008 8:00 am



