-

' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # 107000051251

1. Entity Name
GIGALIFE LA, LLC

05-08-2008 90106 020 ***143.75

Principal Place of Business Mailing Address

8855 COLLINS AVENUE 8855 COLLINS AVENUE
3-E 3t
SURFSIDE, FL 33154 SURFSIDE, FL 33154

- blugvsel

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARV R

Suita, Apt. #, etc, Suite, Apt. #, etg.

01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2é-0175FHO Not Applicable
©Zi Count Zi i
P ouniry P Country 5. Cortificate of Status Desired 6 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ~ —- N
Name

PALMA, RICHARD
8855 COLLINS AVENUE
3-E

SURFSIDE, FL 33154

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agen| and titls if applicable.

(NQTE: Registared Agent signature requirad when reinstating}

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S e a gt AE
" "Make check payable to -
Fiorida Department of State:

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES . )

10.

TITLE MGR [J Detete TITLE O Change [ Addition
NAME PALMA, RICHARD NAME
STREET ADDRESS | 8855 COLLINS AVE SUITE 3-E STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-2IP
TInE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS -] - -
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delere TITLE [J Charge  {7J Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
ClRY-ST-2P CITY-S1-21P
TITLE {7 Delete TILE {JChenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
T [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

e, CIFY-5T- 7P
CITy-ST-2P - ITY-57-2

11. | hereby cerlify that thg information suppli 4§ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
raterand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ of irustes empowerad 1o execula this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ac
limited liability company or the recej

- R

SIGNATURE:

4-25-08 786-210-16 75

SIGNATURE AND rﬁ'n—fm PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, DR AUTKCRIZED REPRESENTATIVE

Date Daytime Phone #




