_-2007 LIMITED LIABILITY COMPANY 2 ADr 02?‘5%51‘;)800 am

ANNUAL REPORT (&Rj-~~
DOCUMENT # L06000048659 : ecretary of State
03-02-2007 90190 021 ****50.00

1. Entily Namao
GIACOBAZZ! PARTNERS, L.LC.

Principal Place of Business Mailing Address
433 5, DIXIE HIGHWAY EAST 433 S. DIXIE HIGHWAY EAST
e e T AT
2. Principal Place ol Businass - No F.O. Box # Nﬂlu%ﬁjrcss 7",
o bow U’ St
Suile, Apl. #, slc. Suite, Apl. #, ¢ic. 1st MOORE CR2E083 (10/06)
Cily & State & Sia 4, FE of . Appliod For
@(JW:\ SC fAtats) = | g 8 "‘50 44&0} Not Appticable
Zp Couniry P 530 L ““i"r Do r A & Cosieao s Saus Desied 3 fg-g?q Addiional
— 5. Mame ang Aatress of Currert Hogistered Agem 7. Name and Address of New Reglistered Agent
Name
?SE%O%%CCE“E EESUP, PA. St:cet Acdress (P.O. Box Mumber is Nol Accaptablo)
915 MIDDLE RIVER DRIVE, SUITE 304
FORT LAUDERDALE FL 33304
City FL I Zip Coda

8. Tho above namad endity submits this slatemonl for the purposo of changing its rogisiorea office or regisiored agent. or bolh, in the Stale of Fiorida. | am famitiar with. and agcept
Iha obligations of rogistered agenL

SIGNATURE

SQnetuns, [YDRO Ot DFIfESC Marmi OF HID 188U aQars and ke 4 a0RICEDN. (NJTE Regriered Ager: sQnait-¢ :eQuved wiwn secritding ) CATE

FILE NOW!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES )

e MGRM 7 Detete e MGEM - 3_,;4%?.&11‘ ; ‘scdition
NAME ACOBAZZI, MICHAEL . <L f e .

SIRE 1 ADDRESS JWWCOS 221 MicH sar 11390 N 1% S SIH {1 ADDRISS 11FJo M -W il

cily-sh-21p ROMPRAMOBEAGH-FL-33060 Qm—#-t Sprim,a F'L;/ﬁ‘ Cly-s1- 2 C,o(al <3Jrinop |F."l . 790(75'

g MGRM (7 Detele i v O change  [JAdstion
N JACOBAZZI, ANTHONY N

S0 00 | 432.6- DI HIGHWAY-EAST 1190 bws 1P SE £ ] simss

sz | poMPANQ BEACKHFL-33060- Ltral Bprings FLaop™ § arsize

i O petese e [Jchange [ J Adeirion
NAMI. MAME

KIA T ADDRESS - SHELIADORESS R [ _——— —_
IS 2P o CIIy-S1.7P )

MLE 3 Deteie nng D Change £ Andtlion
NAME HANF

SIRLE| ADDRESS SIRIET ADDRFSS

CITY-54-21F GHY-81-21P

itk 3 Delete nite [l change [ Agdition
AN Namt

SIREET ADDRESS ST L ADDRESS

CrY-stk-7ip CIIT S1-0¢

newe 0O cetee nr [ Change (3 Addilion
NAML NAM

SIRIET ADDRESS ST L1 ADORESS

CrY-S1-2p cry-s1-ap

11. | haveby cenlly that the information suppliod with this filing coes noi qualily for the cxomplions coniained in Secbon 119, Florida Slatutes. | {unker cerlly that the infoimation
indicated on this report is rue and accurale and lhat my siggajure shall have the same legal eflect as il made under cath; that | am a managing member of manager ol the
limitad liability comp, Teceiver Qr Iruslee empowel xacule this repoil as reguired by Chapler 608, Florida Statutes,

Dinige Jacobmrr, 959 % 434

aUTHORZED REPRESENTATIVE Dzre

SIGNATURE:

RICNATURE anD FYPED OR MEMBER. MANAGER

%m&;);\, >-39. o?‘



