_~—"2005 LIMiTED LIABILITY COMPANY _

ii r

" REINSTATEMENT o SECRETARY & 5 1o
DOCUMENT # L04000006623 — VISION OF CoRpaRAT s
1. Entity Name

MARCHIONNI PAINTING & CONSTRUCTION LLG 050cT 31y 9: 3y,

Principal Place of Business Mailing Address
8013 RIDGE WAY 1825 CATAWBA CIR.
ORLANDO, FL 32817 APT.B
KISSIMMEE, FL 34741
o PRI JL LA OGO
80/3 RidGr WA~ 8O3 21D6£ WAY
Sung, Api. #, etc. Suite, Apl. #, etc. 10212005 REIN-LLC CR2E101 (6/04)
City & Stat City & Stat 4. FEl Number Applied For
= . W}a ~t . 20-2554597 Nol Applicabla
3398 /?_ Oo‘;n‘l;'y. 4 323 8 , ? Cg‘}'}’ 4 5. Certificate of Status Desired H ?g'ggl ;:i:‘;ﬁonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
a Name
_MARCHIONNI, GABRIELA | . /ALEHIONN) , E48R2IEL . A .
1825 CATAWBA ClR:H__—_ - = e | —Sirget-Address (PO~ Box Number is-Not-Acceptable)
APT.B
KISSIMMEE, FL 34741 Bo/3 L2/IEE WAY
City Yy I FL | zn:;sc:%d.essj7

8. The above named entity submits this stata:r;rj'mprpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of re 'std agent.
. 10/ 26 fof
v pate

SIGNATURE LA <L -
Signature, pveledoams Pg apgen Bndlqe il apphcabla, [NDTE: Reglistered Agant signature reguired when relnsisting)
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee wlil be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE ‘MGRM- - O Dalete TITLE . [ Changs . [ Additien
NAME MARCHIONNI, GABRIEL A NAME N Y - ey g
! x] e 1 v
STREET ADDRESS | 8013 RIDGE WAY STREET ADORESS il—l'rrj'l—!-h;_!i_%i If}}%tf' ﬁ;‘:’ h‘t: .
Cn-SZP | ORLANDO, FL 32817 GiTv-51-2¢ Sraleta S B LSRR
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1-ZP
e ] pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS | STREET ADDRESS -
CITY-5T-21P CITY-51-21P
TILE [ Delete TITLE I Lo T T ENN Ry [ Change Addition
e we  EINSTAL EER o
\lf; WX Y] ':.c:~",,““?,".‘:";,
STREET ADDRESS STREET ADDRESS {- *° —
CITY-ST-21P CITY-ST-2IP :
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIy:st-2p - CITY-ST-2P
me - : : . : - 3 Delete THLE oo (1 Crange (] Addilion
TNAME Tt - NAME ’
STREET ADDRESS | ‘ STREET ADDRESS
CITY-5i-2P CITY-ST-21P

11, | hareby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the raceiger gf trustee empowared 0 execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /q/Zé/mé\r 1/03 -.ﬂmi ‘}: -95/2

IGMATURE AND TYPED

ING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




