2008 LIMITED LIABILITY COMPANY

ANNUAL REPFPORT

DOCUMENT # L06000068943

FILED
Jan 17,2008 08:00 AM|
Secretary of State

1. Enlity Name
GIDDYUP, LLC

Mailing Address

7840 9TH AVENUE S
ST. PETERSBURG, FL 33707 US

Principal Place of Business

16339 HVIEZDOSLAV STREET
MASARYKTOWN, FL 34604  US

A RTERAUAR R SIS0 0

. 01142008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE =T ApiadFor
20-5271516 Not Applicable
5. Cartificate of Status Desired ] geseggq L‘::J'b"ﬂ'

6, Name and Address of Current Registared Agent

LONCARSKI, VOJA J
10107 TARPON DRIVE
TREASURE ISLAND, FL 33705

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

requined when

Signature, typed or printad nere of reghtensd agent and tith f spplicable. {NGTE: Rog Agent sigr 'I]'

MR
FILE NOWIIl FEE IS $138.75 01/18/08-30023-005 133,71
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME LONCARSKI, VOJA J

STREET ADDRESS | 10107 TARPON DR

CITY-S1-2P TREASURE ISLAND, FL 33708
TILE MGRM
NAME LONCARSKI, JANET

STREETADDRESS | 7840 8TH AVE SOUTH
CITY-51-2IP SAINT PETERSBURG, FL 33707

TME
NAME
STREET ADDRESS

ov-s1-2p DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDAESS
Ciry-s1-2p

IME

NAME

STREET ADDRESS
Cry-S1-2p

TALE

NAME

SYREET ADDRESS
CiTy-ST-2P

pplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cedtity thal the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
racejver or frustee empowered to axecute this repor as requirad by Chapter 608, Florida Statutas.

3B5-3680

11. | hareby certify that the informatj
indicated on this report is tru
limited fiability company or

SIGNATURE o1

| B> .

SIGNA N.EANDW‘?RPM!D NAME OF SKINING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

N




