FILED
2007 LIM INNUAL REPORT T AnY Apr 09, 2007 8:00 am

DOCUMENT # L06000061274 ecretary of State
1, Entity Name
GIORDANO ENTERPRISES, LLC 04-09-2007 90349 030 **+#30.00
Principal Place of Business Mailing Address
2636 US 19 2636 US19 - .
HOLIDAY, FL. 34691 HOLIDAY, FL 34691 bUU34035
T |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address U l m l “
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applled For
EN) |- 05-6‘ 'Z‘ 5 Not Applicable
Zip Country Zp Country 5. Certificate: of Status Desied [ Ei-ggqa"r:;‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GIORDANO, MONA L
2636 US 19 Street Address (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL | Zip Code

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

SIGNATURE -
Sgnanss, typed or prrded name of regrstersd agent end (e f appicable. {NOTE: Regn Agora agr et whaen ) OATE

Piling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 etete TLE [J Change [T Addition
NAME © | GIORDANO, MONA L NAME
STREET ADDRESS | 2636 US 19 STREET ADDAESS
omv-s-2p | HOLIDAY, FL 34691 oTY-51-2P
TmE MGRM [ petete TTE [ Change [T Addition
HAME GIORDANO, PETER A NAME
SIREETADDRESS | 26835 US 19 STREET ADDRESS
CITY-ST- 2P HOLIDAY, FL 34691 CITY-ST-2P
TILE [ petete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CiTy-ST-hp
TME [ Delete TME [1Change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
UITY-§7-2P CITY-ST-2P
TME (3 vetete TIE 1 change ] Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CaTY-ST-2P
me 1 Detete ME Tl cChange £ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FHoriga Statutes. { lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ﬁm o Lo s ‘/-ia'? (127) 942355

OR PRINTED NAME OF SIGNING % OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




