FILED
2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000003521 ~ (07-26-2007 90010 039 ****50.00

1. Entity Name
T. GEORGIANO'S, LLC

Principal Place of Business Mailing Address B 0 [] 5 3 4 8 B

100 CENTRAL AVE #519 100 CENTRAL AVE #519
SARASOTA, FL 34236 SARASOTA, FL 34236
LT
o2 AROSPECT ST G2 PROSPECT ST
Sum. Apt. #, etc. Sun te, Apt. #. aic, 07162007 Chg-LLC CR2E083 (12/06)
City & State Ci1y.& State 4, FEI Number Applied For
5M,n’5¢>m , FL DRLAVTR |, F L 20-2444641 Not Applicable
lej q 2- aq Coun& 3 n Zip 3 q 2 3q Coﬁ%n 5. Certificate of Status Desired O Eese' geoqﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
SHARQUBIM, TATYANA SHALOUBIM TRATYANA
100 CENTRAL AVE #519 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236
/B2 PosPeeT ST

" SRenseTh FL | 53 34

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 familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature. Iyped or prnted name of regisiered agent and uie Il appecabie (HOTE Regriered Agent signature requited when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TinLE MGRM 1 Delete THiLe Mm@ i W Change [ Addition
NAME SHAROUBIM, TATYANA NAME SHRzouBir, TATYANA
STREET ADDRESS | 100 CENTRAL AVE #519 STREETADDRESS | 4 @ [Py R ?’Lo;pw T
CITY-ST-2P SARASOTA, FL 34236 CITY-S7-21P SBLRIETR , FL 94284
TITLE {1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ velete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
e [ pelete TITLE [Jchange  ['] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-21P
HUT ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delpte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P Ciry-SI-2p

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate that my signature shall have dre~sane legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or truste B 2 As required by Chapter 608, Florida Statutes.

SIGNATURE -~ 144 - e cFi— /Gl -g70 -3 H

SIGNATURE AT TYRED GR PRINTED NAME OF SIGNING MANAGIRG-MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Baybme Phone #




