2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L03000052241

1. Entity Name
ITAL MARBLE LLC

SECRETARY OF STAIE
BIVISICH OF CORPGRATIONS

060CT 20 AMI0: 45

Principal Ptace of Business Mailing Address

4630 5TH STREET W 4630 5TH STREET W
#4 #4
BRADENTON, FL 34207 US BRADENTON, F1. 34207 US
S v T
Suite, Apt. #, elc. Suite, Apt. #, etc. 0102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-0475108 Not Applicable
Zie Country e Country 5, Cenificate of Statws Desired [l ?esegeoq:lg:dmOMI
6. Name and Address of Current Registered Agent 7. Name and A of New od Agent
Name
TERZUOLI, ANTONIO
4630 5TH STREET W Street Address (P.O. Box Number is Not Acceptable)
#4
BRADENTON, Fi 34207,
\ City FL I Zip Code
8. The above nhmed enfjinfsubypits i;’ tatement lor the pulposelot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligati 1s of 1¢ted dlen M / /
SIGNATURE
Sighatfire, typeu o pusua na registolpd agent and Lpé il Fhpicable & (NOTE: Registsred Agen signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TLE [J change [ Addition
HAME TERZUOLI, ANTONIO NAME
SThEET ADORESS | 1050 VILLAGIO CIRCLE APT 203 smestaooress | 2 8 4 S WO 5‘6&1_ Y 26 Z 3 9
CHTY-ST-2P SARASOTA, FL 34237 CITY-ST- 2P 34N A 3%4
TITLE O eiete ME ] Change [ Addition
NAME KAME e
STREET ADORESS STREET ADDRESS HOOOSns st EHIs
CIFY-§1-DP CIFY- 57- 2P 10/ f.d."’ﬁb“"f_;iﬂ‘qf J14 ¥#150.00
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST1-2IP
TITLE £ Delete TILE [J Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE ﬁ:_; . -3 [ Change [ Addition
"“* | REBEST HTERTER

<4,
STREET ADDRESS STREET ADDRESS HollJ'e ":" 4;200 é
eny-ST-2p CITY-ST-21P T
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP * ) N . CITY-ST-2P
11, | hereby certify that the inforination pplled with this filing doe\s ol galify Yor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this re is prug and adgurate and that my signaturg sl
limited kability compdny o

SIGNATURE; \ l\

I have, the same fegal effect as if made under oath; that | am a managing member or manager of the
thé receivey or lr\%ie empowered to §xegute thisyeport as required by Chapter 608, Florida Statutes.

£ ANDTYPETOR F\ly‘smmk

shm wandgsls #uas& IIAM*R OR AUTHORIZED REPRESENTATIVE

Daytrna Phone #




