2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

& emel

FILED
Mar 23, 2004 8:00 am

DOCUMENT # L98000002343

1. Entity Name
GIUNTA |, L.L.C.

Secretary of State

(03-23-2004 90070 005 ****55.00

Principal Place of Business

4905 W. LAUREL ST., STE 200
TAMPA, FL 33607

Mailing Address

4905 W. F AUREL ST., STE 200
STy

TAMPA, FL 33607

28027780 -

iS5t

6. ﬁat’ne and-Address of Current Registered-Agent

GIUNTA, GRACE
4905 W. LAUREL ST, STE 200
TAMPA, FL 33607

&

A O

02092004 No Chg-LLC CR2ED83 (10/03)
4. FEl Number Applied For
59-3541969 Not Applicable
ih i $5.00 Addiiiona
5. Cerificale of Status Desired d Fee Required
T

4 i e g Fa

the obligations of registered agent. -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia

r with, and accept

SIGNATURE -

- Signature, lyped o printed name ol regisiered agent and title if applicable.

{NOTE: Regislered Agem signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
JULE MGR

NAWE GIUNTA PEVELOPMENT, INC.

STREET ADDRESS | 4905 W. LAUREL ST., STE 200

CITY-ST-2IP TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITY- ST-21¥

TmE - -
NAME

STREET ADDAESS
CITY-5T-2ir
TTLE

NAME

STREET ADDRESS
Cirr-sr-zip

e

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME . -
STREET ADDRESS
CiTY-S1-2IP

SIGNATURE: ﬁg@-}/ A brt it

indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE

13t -
e

bae 7 Paytime Phone #




