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1. Limiled Liasiity Company’s Name .
Peter Gambacorta, LLC
‘2 Principal Office Address 3 Maillng Office Addrets
| 9061 Quail _Creek Driva P.O. Box 48441 4, Stale/Couniry of Formation 1
Suke, ApL #. aic. Suite, Apt, #, etc. Florida ‘
| B TeDobsnsisnrena. AugustS, 2002
f Gay & stats City & Slata
Tampa, Florida Tampa, Florida 6. FRNmber 5 1517042 :::’";zm
Tp Country Zp Country T —
33847 Hillsborough | 33647-0121 | Hillsborough .| * cERmFcATe o sTATuS DesiReo [

Cly __. ‘ - Blat 2p Coda .
1 ﬂf Fl: 33602

‘N B, 1, baing appeintad mha ne agent of the above named fimiled liabiity company, am famifiar with and accapt tha obligations of Chapier §08, F.8.
1. b ) .
Signatura of :
: RgghteredAgam : il esennl Date June 9, 2004

| 10. Nemes and Straat Addregaas of Managing Members/Managars

8. Name and Addreas of Curramt Raglytarad Agent

"™ John A. Williams, Esq.

Streat Addross (PO, Box Number ia Mot Acceptable) 101 E. Kenne dy Boulevard

Sulle, ApL, #, Elc.

Suite 2700

—

REGISTERED AGENT MUST SIGN

Tiea o Managing n?'.}’;‘z?«";:mnagm . Maus-»:sl‘:rtgﬁﬂgrv:;:ﬁmm City / Stats / Zip
MGR | Peter Gambacorta 90671 Quail Creek Drive Tampa, Florida 33647
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11 | gortfy thai 1 aon managing vemtgimanegsr or Lhe mceiver of thusiea smpowared 1o axecuts this sppbcalion s provided far In chapter 608, F.3. { further that whan
filing thia relnalatamant appilealio rigaom for dissolylion has bean eliminated, tha limited liabilily comrsany nama satiafies (s requirsmenta of eaction 604.406, F.S,, and thet,
All tana owed by the fimliad | cgmpany have boon paid. The inforrnalion Indicated on this appllcation s rue 2nd accurate, and my signature shall have tha sama BggF offeet .
. o8l made under path. .
‘A signatyra of Pp M}-..____,._
Neanaping Membar/Manager e &0 10-64 i pmones_(813) 380-4014

Y yved or prin led name of sigring Jhaging MambariManager Peter Gambacorta, Manager
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