2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # L04000062626 ecretary of State
. En ame
L, - 04-22-2005 90054 023 ****55.00
GENE PAUL BUILDING & RESTORATION LLC
Principal Place of Business Mailing Address
B03 SOUTH LOIS AVENUE 803 SOUTH LOIS AVENUE Y
TAMPA FL 33609 TAMPA FL 33609 ‘ U UgdsLbed
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI| Number Applied For
- ? / /3 0 Cf 7 Not Applicable
Zip Country an Country 5. Cenlflcate of Status Desired ?Ee'gg‘l‘z?:gi‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N . Name ) ' T
BNOEaSggL?.ﬁ:f?.%TSE:VENUE Street Address (P.O. Box Number is Not Acceptabte)
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE _

Signature, typed o printed nome of reqistered agen! and Wtle it spphicable (NQTE Rogistered Agent signature requirad whan reinstating) DATE
9. MANAGIMG MEMBERS /MANAGERS ADDITIONS/ CHANGES
TITLE MGR ) [ oelete . TITLE [Jchange  [T] Addition
HAME NESGODA, GENE P NAME
STREET ADDRESS | 803 SOUTH LOIS AVENUE STREET ADDRESS
CIy-sI-21p TAMPA FL 33609 CI7y-ST1-2IP
TITLE [ Delele TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST1-2IP
TITLE - " O peietg e -~ - o [Fchange  [T] Addition
HAME 1 - NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' CITY-ST-2IP
TILE O pelete TILE . {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-2Ip CITY-ST-21P
TIILE J [ Detste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP ~ CITY-ST-2IF
g [J Celete TILE [Ichange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP

11. | hereby certify that the information supplie
indicated on this report is true and
limited liability company or the

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thay my signature shall have the same legal effect as if made under gath; that | am a managing member or managey of the
powered to execute this report as required by Chapter 608, Florida Statutes. ?

Gene fbor Yestop v/r8/e< 250 572

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR lUTHORIZED REPRESENTATIVE Daytime Phone §

SIGNATURE:

SIGNATURE AN




