FILED
.2005 LIMITED LIABIL. Y COMPANY May 02, 2005 8:00 am

.‘ ANNUAL REPORT Secretary of State
| DOCUMENT # L98000002343 05-02-2005 90375 010 ****50.00

1. Entity Name

GIUNTAL LL.C.
Principal Place of Business Mailing Address
4905 W. LAUREL ST, STE 200 4905 W. LAUREL ST, STE 200
TAMPA, FL 33607 TAMPA, FL. 33607
2927 W Maena Lwther [(ma 2111 W Martr: Lythoc kma
Suite, Apt. #, etc, Syjte, ApL. ¥, alc,
P . 03032005 Chg-LL.C CR2E0B3 (10/03
Bive. Bz tvo 165 g )
City & Stata City & State 4, FEI Number Applied Far
Tampea , FE Tampe, FL 59-3541969 Nol Applicable
Zip Country Zip Country - . $5.00 Additional
S, Certificate of Status Desired O - \doit
231807 s A 31409 LS A Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address ot New Registered Agent
Name
GIUNTA, GRACE Croge  Gioate
4905 W. LAUREL ST., STE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 ps
9197w, Marbn bLudhe King Hio 65
City Zip Cade
Tdmpc. FL 13607
8. The above named enlity submits this staternent for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent
SIGNATURE —
£ typed o printed name of regislered agem ankk Yitle J apphcable. NOTE:; A, Agent sigr required when re ing ) DATE
Filing Fee is $50.00 - Make check payabie to
Due by May 1, 2005 “~ » " -Florida Department of State
9. MANAG:NG MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TIHE MGR . ] Detele e e [Change ] Addilien
NasiE GIUNTA DEVELOPMENT, INC. raME Givnte_ Oetlopmand, Fic. o
SYREET ADDRESS | 4905 W. LAUREL ST., STE 200 ) sietaonnss |@ 27 W, Maerwn  buthe ng Bove tt g
orr-si-20 | TAMPA, FL 33607 cowsir | Tampa . FL 33607
e ¢ ] Deters THLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STRLET ADORESS
CITY- 8- CIfY-5T-2P
WILE (7 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.SI-21P iy -51-21P
qmE {1 Detele TiME O Change [ Addilien
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THLE {7 Delete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-SI-21P CIy-31-2IP
TIRE ] Delete HILE [} Change [ Addition
HAME N HAME
STHEET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-§T-21P
. 1 hereby certify that the information supplied with this filing does not qualify far the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | {urther certity that the information
indicated on this report is rue ang accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am a managing member gr manager of the
limited liabitity company or the Mceiver or trustee empowered 1o execula this repon as required by Chapter 608, Florida Statutes,
el
-
SIGNATURE: W CPH— Y27 OF
SIGNATURE ﬁveu CR PRINTED m\ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayinme Phone #

/ /



