128.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT :

DOCUMENT # L98000002343
1. Entity Name
GIUNTA |, L.L.C.
Principal Place of Business Mailing Address
4003 £ FOWLER 4003 E FOWLER
TAMPA, FL 33617 US TAMPA, FL 33617 US
S PSS | R VRO AR
Lo3 IV. Flonkin Srceer | L2555 . Floadhin Dwee
Suite, Apl. #, elc. Suite, Apt. #, etc.
01162008 Chg-LLGC CR2ED83 (12/08)
Doke J30o Doke B3ouv
City & Siate Cily & State 4. FEI Numbar Applied For
Towaa, FL VO fa, VU 59-3541969 Not Applicabla
ZiDQD(prD_,A Cct)j.“gﬁ 2 rb(b(.abfl CC;;'gR 5. Cortificate of Status Desired O ?i'ggqﬁfgional
6. Name and Address of Currant Registered Agent : 7. Name and Address of New Registered Agent
Name
GIUNTA, GRAGE Sireat Add (F' 0. Box Number is Not A ble)
WLER HGGI rgss ox Number is Not ccepla 1]
igojpiffc:)l_ 33617 La‘S“ S . Erood-un Shyee
Dode 3800
CIWTO_MP(L FL | Zip Code o Q

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am Iamnhar wnh and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or piled narme of registered agent and Dlle f appkcabie {NCTE: Registered Apant signature required when reinstatng) . DATE
= .
FILE NOWIN FEE IS $138.75 i ) . Make check payable'to  --"™
A_fter May 1, 2008 Fee will be $538.75 Florida Department of Sta}e_ )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelele TME B Charge [ Adeilion
NAME GIUNTA DEVELOPMENT, INC, NAME
STREET ADORESS | 2728 W MARTIN LUTHER KING BLVD SUITE 765 SRETAODNSS | (55 - Franthn YA Sude HlRow
oTy-51-2P | TAMPA, FL 33807 BI-STIP o Pa, FL Yheod
TIiLE O Delete £ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CY-S1-21P
TITLE {1 Detete THTLE [} Change [T Addition
NAME / NAME —— _
STREET ADDRESS 3 , 6 STREET ADORESS L -}_T;L}l___l 1= |_— :__‘:l ?.3':_:‘: = E
CHY-51-2P ] CITY-ST-21P s 24 08--11005--014 700 1o
1LE | ' 1 Delete TLE {J Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$i-21p
THLE [ Delete TITLE [J Change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2IP
TmE - 1 Delete TITLE [ change [ Addition
NAME. 3, NAME ’
STREET ADDRESS STREET ADDRESS .. T
CITY-ST-2IP CITY-ST-21P S e

11. | hereby certily thal the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowerad o execute this repeort as required by Chapter 608, Florida Stalules.

SIGNATURE:  eebiasd S 5B 0ee it Dy arekl s &, V008

SIGNATURE AND TYPEDEJR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




