2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.03000041009

1. Entity Name
GNO PAINTING, LLC

Principal Place of Business

3628 74TH STREET NORTH
ST. PETERSBURG, FL 33710

Mailing Address.

3628 74TH STREET NORTH
ST. PETERSBURG, FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90060 048 ****55 00

B AR W o e

TR

06302004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
‘7;" 15-7 ‘-‘O "lq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X $5.00 Addltional
) Fee Required
~—B.. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

ORCINO, GIOVANNIN
3628 74TH STREET NORTH
ST. PETERSBURG, FL 33710

Street Address {P.O. Box Number is Not Acceptabie)

City

FL l Zip Cede

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 obligations of registered agent.

SIGNATURE -
©  Signature, typad or printad nama of registarad agent and tila if applicabla.

(NOTE: Ragistared Agent signatne raquirad when reinstating)

* ' Flilng Fee'is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS

10, ADDITIONS / CHANGES
TITLE MGRM O pelese TIMLE [ Change [} Addition
NAME ORCINO, GIOVANNI NAME
STREET ADDRESS | 3628 74TH STREET NORTH STREET ADGRESS
GIEY-ST-2F ST. PETERSBURG, FL. 33710 CITY-ST-29
TME {7 elete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-77 B
e [ Detete MLE [ change [ Addition
NAME NAME .
STREETADDRESS | T [ STREET ADDRESS
CITY-&T-78 _ CITY-ST-3P
TIRE ] Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-BP £ITY-5T- 3P
TILE ] Delete TifLE [ Chenge [ Additian
NAME ' NAME
STREET ADDRESS |+ . STREET ADDRESS
CITY-5T-ZF . oL ITY-ST-2F - )
TRE . oo 1 petete TRE Cichange [ Addition
NAME . N NAME
STREET ADDRESS { " 7r-0 & #-n " - - SRR STREET ADDRESS
arv-grzp - |0 FE Y S A CITY- SE-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execlte this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




