2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000068943

04-04-2007 90037 014 ****50.00

1. Entity Name

GIDDYUP, LLC

Principal Pince of Business Mailing Acdrass
16339 HVIEZDOSLAY STREET 7840 STH AVENUE 5

MASARYKTOWN, FL 34604  US

ST. PETERSBURG, FL 33707 LS

DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, erc. Suite, ApL. #, etc. 03012007 Chg-LLC CR2E043 (12/06)
City & State City 4 Sinte 4. FEI Number Appited For
20 - 527151k Nt Applicable
Zp Country Zip Couniry . . $5.00 Aaditional
5. Centilicate of Staius Desired O Poe od
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONCARSKI, VOJA J

10107 TARPCN DRIVE Sweet Address (P.O. Box Number is Not Acceptabie)

TREASURE ISLAND, FL 33706

Zip Code

o FL |

8. The above named entily submits this sialement for the puiposa of changling its registered ofiice or 1egisiered agent. o both, in the State of Ficrida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
SN e, TR OF DRI AT Of RIQHEINIG SQev and ttke  sppicsbie [NOTE: Rugisiered AQer moratrs reculid when merizating) DATE
Filing Fee Is $50.00 Mzke check payzbie to
Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Men~tor” O oelete e Olcrange [ Addition
ME l’/“—t% Lo !JLQ R A
STREE} ADORESS T Tarper Terive. STREET ADORESS
5120 ‘\'T-\&*er 2 oland BL 32700 | cmese
IME Mam.al Mb’-—'f‘ O Desete TLE ClCrarge D) Addition
HAME Fones NAME N
SHETAORESS | 702 A0 Ocbin ﬂrue, STAEET ADORESS
-szr | SL . Pedey < haan F 337077 | ovs
me y [ Deles me [ Change [ Addition
NAME NAME
STREET ADDRERS STREET ADORESS
CiY-51-2P ciy-51-2p
nRe 0O perete ML Ccrange  [J Adaition
HAME MAME
STREET ADGRESS STRIET ADORESS
cy-51-n8 CiTY-5T- 2P
e [ Driete ME Ccrage [ Addition
NAME NaE
STREET ADDRESS STREET ADORESS
cIy-§1.aP Gy . S1- 0P
g 0 Oeinte e OiChage [ Addtion
NAME NAME
STREET ADOPESS STREET ADGRESS
cir-51-79 Ny -ST- 2

11. | heraby certity that the information supplied with this liling does not quallly for the exemptions contained in Chapler 118, Fiorida Statutes. ) further certify that ihe information
indicated on this report is true and accurale and that my signaiure shall have the same fegal eflect as il made under oath; thal | am a managing member or manager of the
limited liabilty company or the racer trustee empawered 10 éxecule this report as required by Chapter 608, Flotida Statutes.

227-3B4 " ¢b 1

Deyume Prone §

TN e [)-31-51,07

] D NAWE OF SGNIG MANADING NEMBLR, WANAGER, OR AUTHDRZED IEFlE.ENTATfIE

SIGNATURE:




