r

B FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000075400 A 02-12-2008 90066 009 ***138.75

1. Entity Name

GIGI'S BALLRCOM DANCE, LLC

Principal Place of Business Mailing Address . 6 00 07 B 4 2

4230 LAFAYETTE STREET 3032 4TH STREET
UNITC MARIANNA, FLL 32446
MARIANNA, FL 32446

RS ARARIEAR MALAR TR AL

Suite, Apt. #, etc. Suite, Apt. 4, etc.
P P 01112008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
alb -~ 0L 30 55 Not Appiicable
Zi Count Zi Count iti
s ouatry P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENEANE, BROWN L
3032 4TH STREET Streat Address (P.O. Box Number is Not Acceptabla)

MARIANNA, FL 32446 -

City FL IleCOde

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe. lyped of printed name of regrslered ageal ana tile il apoicabla. (NOTE: Ragrstarad Agenl signature requivad whan rainsialing) DATE
FILE NOWH! FEE IS $138.75 ‘ Make check:payableto
After May 1, 2008 Foe will be $538.75 Fiorida Department of State .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N
TILE RN {7 pelete THLE m & RM O] Change (W Acdition
NAME r NAME Te neane .. Bfown
STREET ADDRESS C o STREETADDRESS | A0 2 Dy Wbin STree 4+
CAY-ST-2IP S CITY-§T-2IP Marianna EL 344l
THLE . ' [ ceiste TMLE [ change [ Addition
NAME s NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
TiTLE O petete TITLE O crange [ Addition
NAME NAME
SIREET ADDRESS —~ || STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TILE [ Change [ Addition -
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-$1-2IP
TTE (3 Delete THLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TiE [ petete TNLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1- 7P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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

*limitad liability compaﬁewer or trustee e?red tp execute this report as required by Chapter 608, Florida Sta:utes
SIGNATURE: /50 (5505231662

SIGNATURE AND T 0 OR PRINTED N E OF SI NING MA GING MEMBER, MANAGER, OR AUTHC:RIZED REPRESENTATIVE Dale Oaytime Phone #




