FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000028658 07-09-2007 92?175 014 ****50.00

1. Ertity Name
EDWARD J. GIOIOSO, CECM, CPEA, LLC

Principal Place of Business Mailing Address &“ 123‘3 L

2110 OVERVIEW DR 2110 OVERVIEW DR
NEW PORT RICHEY, FL 34655 NEW PORT RiCHEY, FL 34655
R R IR A KRR
Suite. Apt. #, efc. Suite, Apt. #, etc. 01032007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
# m"4 ?5_76‘57? Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O Ei'gg'ﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reagistered Agent
Name
GIOI0S0O, EDWARD J
2110 OVERVIEW DR Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed name of registered agent and litle il applicable {NOTE' Reqisterad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME GIOIOSO, EDWARD J NAME
STREET ADORESS | 2110 OVERVIEW DR STAEES ADDRESS
CITY-8T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-ZIP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZIF
TLE 'O petere THLE O Ghange £ -Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY. ST+ ZIP
TITLE 3 ovelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP Ciy-S1-2IP
TMLE [ petere TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CiTY-ST-2P
TiTLE O Delete TILE [ change [T Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrajure shall have the same lagal effect as if made under oath: that | am a managing member or manager of the

o execute this report as required by Chapter 608, Florida Staluies.

SIGNATURE: G~ 30-07 72720795

s e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHN® MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayume Phong &
/.

timited liability comparny ¢r the receiver or trustee empg

|




