2008 LIMITED LIABILITY COMPANY
by " ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # L03000041009

1. Entity Name

GNO PAINTING, LLC

Secretary of State

Principal Place of Business

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

Mailing Address

3628 74TH STREET NORTH
ST. PETERSBURG, FL 33710
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5. Certiicata of Status Desired M

the obhgations of registered agent.

H .

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaura, yped or prnted name of registerod agent and Etla if applicable.

{NOTE: Registaed AQenl signaiufs raquired when rewstaing)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
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GITY-ST-ZiP ST. PETERSBURG, FL 33710
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limited liability compani

SIGNATURE:
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1. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florcda Statutes | furtner certify that the information
ndlcated on this report is true and accurate and that my signature shait have the same lega! effect as if made under oath; that | am a managing member or manager of the
9 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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727 -343-32232

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE
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