2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT -

FILED
Feb 02, 2007 08:00 AM

DOCUMENT # M06000002553

1. Entity tiama
J GIORDANO SERCURITIES LLC

%{t‘r‘ﬂalg ogasft?te

T ?vtafs‘mgAddréss
1234 SUMMER STREET B
STAMFORD, T 06905

Principat Flace of Susinsss

1234 SUMMER STREET
STAMFORD, CT 06905

DO NOT WRITE IN THIS SPACE

AT

L

G1262007MNo Chg-LLC CRIEN83 {11/05;

4. FEI Number Applied For
06-1 5598(_] 1 Not Applicabla

5 Certificase of Status Desired [ 99-00 Acdiional

Fee Required

§. Name and Address of Currant Registerad Agent

SPIEGELMAN, JACK
1800 CORPCORATE BLVD N.W. STE 303
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abovg namsd entity submits this siatameant for the purposa of changing its registersd office or registerad agent, or both, in the State of Florida, | am familiar with, and accep:

the otligations of registarad agent.

SIGNATURE

DATE

Signature, typed oc printed nams of cegisterad agent and ulle 7 applicable.

Fifin
Due

Fee Is $50.00
y May 1, 2007

[NOTE Regislered Agent sT;;_nalu'e required when reinstaing)

eI 7o
N2/07 /0T~ A00B1~003 50, 00

3. MANAGING MEVMBERS/MANAGERS

THILE MGR

NAME GIORDANO & COMPANY INC.
STRECTAZDAESS | 1234 SUMMER STREET

oIy -51-1p STAMFORD, CT 06805

HIE

HAME

STRTET ADDRESS
CITy-S1-2ip

e

RAME

STREET ADORESS
CiTY-51-2ip

TELE

e

STREET ADDRESS
CITY-5T-2P

TELE

HANE

SYREET ADDRESS
QiTy-51-5p

HhE

NAME

STREET ADDAESS
CeTy-S7-28

DO NOT WRITE
IN THIS SPACE

11, | hareby cortify that the information su;ipé‘:e
indicated on
fimitad llabifity company or the redsiver or Fustae

ith this fing does nat qualify for the exerri'{')'ﬁ‘éas somteinad in Chapter 118, Florida Statutes. | further ceriify that the informatian
is 19ped is rue and accurald and that my signalure shall have the same legal eifect as i mada under oathy,
wared 1o execule this report 28 requirsd by Chaprer 808, Floriga

N \(ﬁdﬂuxe &

izt | am a managing member or manager of the

\\ ;v\&z,m 2039751834

G

SIGNATURE: ;N\ﬁ

3
BIGHATURE AND TYPED OR PRINTED IEE oF SIGNINGgNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

RN

Daytime Prone o



