FILED

ANNUAL REPORT . ... B Secretary of State
DOCUMENT # L06000026530 S 08-08-2007 90013 029 ****50.00

1. Entity Name
G. A. GIORELLA AND ASSOCIATES, LLC

Principal Place of Buginess Mailing Addross ) -
EE?W"?S%% EEEEMARY,FL e 300124(3

e R R e

Suite, AQL 4, eic. Sulte. Apt. #, eic.

City & Stata City & State 4. FEI Number ; Applied For
— "{ Kl %237:22 3 Nt Applicable
Zi Couni Zi Count
P 4 s i 5. Cortifcate of Status Dosiros.~ [] $9-00 Acdmionas
Fee Required
0. Numw ard Address of Current Reglstersd Agent 7.mmma.m.nﬂ-dw L
Neme
GIORELLA, JERRY
2715 ALAMOSA PLACE Strest Address (P.Q. Bax Number is Nat Acceplable)
LAKE MARY, FL 32746
City FL I Zip Code
8, The above nained entity submels this statement for the purposa of changing 1ts registered cifice of regisiared agani, or both, in the State of Florida. | am lamiliar with, and accepl
tho cbiigations of registerad agent.
SIGNATURE
Sagrtu’a, heDed Of phnkind rerme OF (ogasiaced agerd and e ¥ spolicabls [NOTE: Regmine id AQENl SO SIS rGurE] whth (evsting ) DaTE
Flll o0 s $50.00 Make check payabia to
n%cpbmlnr 14, 2007 Florida Department of State
[ X MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TInE MGRM O Detess Hne O Chnge [ Addition
NAME GIOREULA, GERALD A WAME
STREET ADDFESS | 2715 ALAMOSA PLACE STHEET ADORESS
CiFY.51- 29 LAKE MARY, FL 32748 ciry-st-2p
IME 3 Detete me Olcuange [ Addtion
NAME NAME
STREET ADDRESS STREE1 ADDRESS
Cy-St- 29 cY-§3-2
e 3 Deiets nne Cichange  [J Asdition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-S7-2P CITY-St-ap
me [ e e O crange [ Adeition
NAE NAME
STREET ADDRESS STHEET ADDRESS.
oIy - ST-29 cnY-Si. np
g [ petese e Ocnge [ Aagtion
RAE NAME
STREE] ADDRESS STREED ADORESS
Qry.s1. e are-§i-
e [ Deen e O Crange [ Adstion
NAME NAME
STREET ADDRESS SIREET ADCRESS
Cre-57-00 Grr-si-ap
11. | hesaby conify that the information supplied with thnsltngdound quaMy lulhe-xmnom contained in Chapter 113, Florida Statutes. | furthar Certify that the information
ad on this report is true and accurale and the! my signature shall the same legal altect 3 it made undw oath; that | am a managing member or manager of the
fimited liabillity company or the receiver of lrustee ampowerad 10 oxecida 1h|s reporft as requirad by Chapler 60B, Florida Statutes.
SIGNATURE: . (4//1—( Mﬁ /,u.// 7= 2o ‘5/ 2. SY-O55F
TURE AND TYMED OR MRINTED NAME OF LGNNG TED ] Datw Daytrre Phone ¢

2007 LIMITED LIABILITY COMPANY Aug 22,2007 8:00 am

07022007  Chg-LLC CRZE0S3 (12/06) ""[L /9 & ]7.::7



