2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000003582

1. Entity Name
WILLIAM GECEWICZ "LLC"

Principal Place of Business

5040 49TH AVE. N.
ST PETERSBURG, FL 33709

Matting Address

5040 497H AVE. N.
ST PETERSBURG, FL 33709

2. Principal Place of Business

3. Mailing Address

)

R

Suite, Apt. #, etc. Suite, Apl. #, etc. 10102005 REIN-LLC CR2E101 (6/04)
City & State City & State . 4. FEl Number Applied For
m ¥7 S TS ‘-f ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
-GECEWICZ-WILLIAM-A - e — = — — = —-
5040 49TH AVE NORTH Street Address (P.Q. Box Numnber is Not Acceptable)
ST PETERSBURG, FL 33709
City FL I Zip Code

8. The above named entity submils 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, Typed of panted name of registared agent and e f apolicable

(MOTE: Registersd Agent signaturs required when reinatating)

DATE

FILE NOW!II FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

. Mk éréck payablé 10" 1 ',
. Florida Department of.Stata - — .—- -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O telete THRLE SIS T T [ chengg; [ Addiion

RAME GECEWICZ, WILLIAM A RAME 107130501034 --012 - *5*%- s0.09--

STREET ADDRESS | 5040 49TH AVE NORTH STREET ADDRESS

omy-s-2¢ | ST PETE, FL 33709 OITY-ST-2IP '

TILE O Delete TALE [J change  [] Addition

NAME HAME % T iR AradaYy
REINSTATEENT 2

STREET ADDRESS STREET ADDRESS oS Uy ._% w‘s

CITY-ST-2IP CITY-ST-2IP = —

TILE 1 Delete THLE O change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1ME [ Delete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE J Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE 7 Delete TME O change [ Addition

NAME HAME o i

STREET ADDRESS STREET ADDRESS N e —

CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further, certity thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mandging member or manager of the
Yimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

Wl iom [ M ieem

/Ofo]os T27-686 k117

EIBNATUIE o TYPED OR PRINTED HAME OF SIGNTHG MANAGING ﬁEM‘BEH, MMAGEH‘bH AUTHORZED AEPAESENTATIVE

7] ome Daytime Phone #




