2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L03000046937
1. Entity Name 28 4 N V :
BELLAGAMBA TILE, LLC DENOV | 8 Pi 2tk |
eESEC REP‘«RY OF STATE
. o
Principal Place of Business ] Mailing Adcress ThLLAHA SJEE' FLDRIDA
1212 55TH AVE DRIVE EAST 1212 55TH AVE DRIVE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
R s = (RS AA
Sute, Apt. #. etc. Sute. Apt. #. elc. 11092004 REIN-LLC CR2E101 {(6/04)
City & State City & Stale 4. FEi Number_ . Applied For
200939% 7 o Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired ! ?g'ggqﬁfe?imai
6. Name and Address of Current Regi 1 Agent 7. Rame and Address of New Registered Agent
= - z — —— Nams e . - .- - ..
GAY, JIM CPA S5 edSen NT &c\\o-oa o P
3984 MANATEE AVE EAST Street Address_{f.(_)_._% Numbgr is Not Acceptable)
BRADENTON, FL 34208 A 53 AL D < b\‘
Ci ip Code

8. The above named anjity submyjig this statement for the purgose of changing its registered office of registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of re red 3 .

SIGNATURE = _— li—G — 9 M
Sigrialure, oo owaseficd NCe of rogisicdfd T and 11l f apphcanie {NOTE: Registered Agent signature requived when reinatsting) DAIE
FILE NOW!Il FEE IS $150.00 : . - Make check payable to
AHer January 1, 2005, Fee will be $200.00 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TILE I change  [F Addlion
NAME BELLAGAMBA, STEVE NAME
STREET ADDRESS | 1212 55TH AVE DRIVE EAST STREET ADDRESS
CY-ST-2P BRADENTON, FL 34208 CITY-SF-2P
TINE [ cetcte TITLE Elchange [ Addtion
NAME NAME - o
STREET ADDRESS STREEF ADDRESS = T";g""-}“_ I
CITY-ST-ZP CITY-S1-29 #1500, 100
mie 7 pefete UNE [JChange [ Addition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS - _ .
CITY-ST-2 CITY-ST-7IP
TITLE [T oetete TINE Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP SITY-ST-7P A
TME ] Delete TITLE 4 M[tiuﬂ
HAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TINE [ Detete TmE ) D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o L CITY-ST-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes. Q‘[ \

b 3 1

SIGNATURE: Amm%?k%mm @ \\= Qo TSS-\aio}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA: MEMBER, MAN. OR AUTHORIZED REPRESENTATIVE Q Daile Daytme Phone &

'



