A "™ ‘
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
SARADAR T - Apr 16, 2005 08:00 AM
DOCUMENT # L990000?§1?(? | TN Secretary of State

1. Entity Name 2

GIALDA, L.L.C.

Principal Place of Business i ‘-%Maill_ng Address ~ -
1298 . PALM AVE. 1298 PAIMAVE. -
SARASOTA, FL 34238 ©_ SARASOTA, FL 34236

RN EA O 0

.

B , N 04112005 Ne Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR opied For
- Lo R £5-0956678 _ Not Applicable
- o o 5. Certificate of Status Desired T3 ?sse'ggﬁddm""a'
NI T Y T T » _' . . T T R AT L AL R . a1 h e
JOHN R. DUNHAM, il I 3 | RIT
L{].LTOZ. $E$B & BOBO, P.A. Do NOT WRITE
2 NORTH TAMIAMI TRAIL, SUITE 500 -
SARASOTA, FL. 34236 IN THIS SPACE

8. The atove named entlly submits this statement for The purpose of changing its raglstered office or registered agent, or both, In the Btate of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agent. : .

SIGNATURE _ — S — - . — -
Signatura, yped or printed name of ragfsterad agentanid fiie If applicatie * " ° (NOTE Roglsered Agon) signatura rediked whan reinstating) ’ DATE

Filing Fee is $50.00 T e T

Due by May 1, 2005
3. MANAGING MEMBERS/MANAGERS T e e SRR S e % L R g
Timg MGR - I e e RN -
NAME MIGLIORINT, GIOVANNI : o ' ' -
STREETAODRESS [ 1970 MAIN STREET
Cry-sT-2p SARASOTA, FL. 34238 : 3
e = = T T e AR 45 e
i A IRAIG-B000S- 08 SN s
SYREET ADDAESS : i
CITy-ST-7IP
e == T m A T A %k:“;’mjig_ L ) o
NANE T e

STREET AUDRESS ’

plipi R DO NOT WRITE
- ’ I IN THIS SPACE
STREET ADDRESS
Gity-$t-2p
TITLE

NAME

STREET ADORZSS
CHTY-ST-2P

TIE

NAME

STREET ADDRESS
Chy-57-2P

11, Y hereby certif ‘iﬁat the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3}?), Florida Statutes. | further 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 of the

limited bability company ot the receiver %d 1o exscute this report as raquired by Chapler 608, Florida Statutes.
-
SIGNATURE: /6 < - /‘g///ﬁ’ﬁf’ F, [ 365 S 54
Date

SIGNATURE AND ;/ﬁr!ﬁ' OR PRINTED KAME OF SiaNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Cayfme Phone #




