2005 LIMITED LIABILITY COMPANY

Py i)

v REINSTATEMENT

DOCUMENT # L0O3000041009

1. Entity Name
GNO PAINTING, LLC

DIYISIGh

Principal Place of Business

3628 74TH STREET NORTH
ST. PEFERSBURG, FL 33710

Mailing Address

3628 74TH STREET NORTH
ST. PETERSBURG, FL 33710

2. Principal Place of Business

3. Mailing Address

ILED

* anpy

SECRETARY OF STAIE

rE CORPORATIONS

050CT 12 AWI0: 27

MU0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 0052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE{ Number Applied For
72-1574049 Not Applicable
2 N Coun_try . _le _ _Co.mlry . _ | 5. Cerlificate of Status Desired . [ gese ggqum"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ORCINO, GIOVANNIN
3628 74TH STREET NORTH Street Address (P.O. Box Number is Not Acceptabile)
ST. PETERSBURG, FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of rdqglslared agent.

SIGNATURE

10/5/0%

7/&%40 — héﬁ/”( @/olfa:uul/l) Orcuoo

of prinked nama of regstared ageh'ﬁcl [  applicable.

DATE

* FILE NOWII! FEE IS $50.00
After January 1, 2006, Fee will ba $100.00

In accordance with s. 607.193(2)b), F_S., the limited
liability cornpany did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ pelete THLE [ Change [ Aaditien
NAME ORCINO, GIOVANNI NAME -

STREET ADCRESS | 3628 74TH STREET NORTH STREET ADDRESS =T 0] BN 434‘5}; = 0

em-s1-2¢ | ST. PETERSBURG, FL 33710 “Cmy-si-2¢ 171713/ 05- -1 (TE5--025 #450.17

T [ pelete TME | [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P civy-S1-2P

MLE - - CDeete~ - [ wite - - S em g = =V e Y P orange [ Addition
n v ST TR St
STREET ADCRESS STREET ADDRESS rﬁ%&{%‘&@ @J LA J\L ;LU?)S T
CAY-ST-2IP CITY-SI-2P

TMLE O Detete TTLE Octange [ Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-si-Ie CITY-ST-2P

TIRLE 3 Delete TILE D Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST. 7P ™ CITY-ST-2P

e, [ Delete ¥ e CdChange [ Addition
NAME l EEEE NAME

STREET ADDRESS |- - STREET ADDRESS

CITY-ST-7p CiY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

727 -393-230

SIGNATURE: . W‘«M/z&«? AERH G ipvasw L. Orc,,uo /O/s/os

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




