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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000101421

1. Entity Name
GIGI'S GARDEN LLC

Principal Placa of Business

2912 E ROBINSON ROAD
PLANT CITY, FL 33565 US

Maifing Address
2912 E ROBINSON ROAD
PLANT CITY, FL 33565 US

FILED
Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90087 017 ***138.75

HlIIﬂlIIIIlIlMIIﬂII]IIﬂ‘IMlII]lIHIIIIIIIIMIIlllﬂll

HOWARD, GLORIA
2912 E ROBINSON ROAD
PLANT CITY, FL 33565

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, eic 01072008 Chg-LLC CRZEGE3 (12/06)
City & State City & State 4, FE} Number Applied For
(o= 11%ipBD Not Applicatio
Zip Country Zip Country i i $5.00 aaditional
5. Cenificate of Status Desired O Feo Roguired
6. Name and Address of Current Registeraed Agent 7. Neme and Address of New Reglstered Agent
Name

Street Address {P.C. Box Number is Not Accepiable)

City

FL | 2 cee

1 SiGNATURE

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

Sigratune, typad or printsd reme of egistersd agant and iitle i applicable. (NQTE: Ragixinrmd AQant Signatre reguinecd whin neinting) BATE
. >+ 7. FILE NOWIll FEE IS $138.75 Make check payibls to
‘After May 1, 2008 Fea will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM 1 Delete me [ Change - [ Addition
NAME HOWARD, FRANK HAME ' o
STREET ADDRESS | 2612 E ROBINSON RCAD STREET ADDRESS
oiy-§1-2P PLANT CITY, FL 33665 CY-51-2P
TMLE MGRM [ Deleto TME [ Cange ] Addition
NAME HOWARD, GLORIA NAME
STREET ADDRESS [ 2812 E ROBINSON ROAD STREET ADDRESS
ciy-81-21P PLANT CITY, FL 33565 CITy-5T-2P
TME [ Detete TMLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21p
TILE - [ oerete e Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiyY-ST-2I
TME O betete Tme O Gange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIFY-ST-ZIP
TMLE [ Detetn TME [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S1-2IP

1. I hereby centify that the information supplied with this fling does. not qualify for tha exempticns contained in Chapter 119, Porida Statutes. | turther certify that the information
* _indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager ol.the
~ limited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Forida Statutas.

SIGNATURE: . C‘)\O\mw

3% MaNsHd
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