FILED

A Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 8/
ANNUAL REPORT Secrefary of Mate
DOCUMENT # L06000008422 :
Entity Name
GIGGA LLC
Principal Place of Business Mailing Address
1200 BRICKELL 8AY DR 1200 BRICKELL BAY DR .
2209 2209 : )
MIAMI, FL 33131 MIAMI, FL 33131 :
R s I T A O
Suite, ADL, #, etc. Suste, Apt. ¢, eic. G7182007 Chg-LLC CRIE0S3 (12/06)
City & Staia Clty & State 4. FEI Nym F Appiisd For
gqb% 831 qo 7 Mot Applicabla
Ze County Zp Coumry 3 Cortificate of Stonus Oesired [ gg&ﬁm
& Name and Add of C t Rogisterod Agent 7. Name and Address of New Reglatared Agent
MNarna
. GIGANTINO, DONALD .
‘1 1200 BRICKELL BAY DR Street Addrass (P.O. Bax Number is Not ACceptabis)
2209 e
MIAMI. FL 33131..;
. o City FL , Zip Code

‘& memwmwmﬂhhmdcmmrBMwwwmuregisietadagm or both, in the State of Fiorida. 1 am familiar with, and accepl
i 'manﬁommot reglsmed agent.

: .~ Egraatane, lyned & prneed Aame of regs T (NOTE: PaQuierad Agded SN Rl wher [ond NG} DATE

kT )

" Fillng Foe Is $50.00 Mako check payabls to
Duebyn%epumborid,m‘l Florids Department of State

9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR . 7 Deiets 1ME DO Change [ Additicn
NAME GIGANTINQ, DONALD NAME

STREEY ADORESS | 1200 BRICKELL BAY DR SUITE 2209 STREET ADORESS:

Y- 7.2 MIAMY, FL 33131 afy-st- e

TME 3 Detete L O cange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 Y-St

ME [ Oelets TME [ Crange ] Aadition
NAME NAME

STREET ADORESS. STREET ADDRESS

Gry-S7-00 CITY-5T-1¢

TME [ Detets me O Ctange [ Addition
MAME NAME

STREEY ADURESS STREET ADDFESS

Ciy-S1-2P Y- ST-2p

me O Detets Tme ) I Change [ Addition
NAME RANE

STREET ADDRESS STREET ADDRESS

oY-ST-1P Y- ST-1P

HLE O Detete LE O ctange (7] Addition
RAME MAME

STREET ADDRESS STREEY ADORESS

CiTY-ST.25¢ oy-51-00

". lhﬂruby that (K information suppded with this fili quaiity for the axemptions contained in Chapier 119, Florida Stahstes, | further certily that tha information

repoﬂismanﬂnoc\latuw qu eshallhavethomlegdeﬂeciaslfnudaundaoaih;ﬂutlnmunw\agingmﬂzrwnmnagerdme
lhrited Iia.bimy company & the receiver of trustes empowsned to exocute this report as required by Chapier 608, Florida Statutes.

/
SIGNATURE: T e e R R Z/Zzﬁ? zénslzgzs




