2007 LIMITED LIABILITY COMRANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000062626 Feb 26, 2007 08:00 Al
1. Entity N,
iy mame Secretary of State

GENE PAUL BUILDING & RESTORATION LLC
Principal Place of Businoss Mailing Addross
803 SOUTH LOIS AVENUE 803 SOUTH LOIS AVENUE
TAMPA FL 33809 TAMPA FL 33608
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olg Suile, Apl. #, elc, 15t MOCRE CR2E083 (10/06)

Cily & Siale Cily & Stale 4. FEl Numbaer Applied For

59-3113047 Nol Applicable
Zip Counlry 2p Counlry 5. Certificate of Status Desired [ ?i.(nlgﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NESGODA, GENE P
803 SOUTH LOIS AVENUE
TAMPA FL 33609

Strroel Address (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named entity submils this slatement for the putpose of changing its rogistered office or regisiered agent, o both, in the State of Flonda, | am familiar with. and accepl
lhe obligatons of regislered agent.

SIGNATURE

Sghatute. fyred of ponled name of regisiarad agent and Ltk § applcatle (NOTE: Ragsiered Agent snatute tagures when ranstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By‘ May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
i MGR ] Delete ITLE O change [ Addinon
NAME NESGODA, GENE P NAME
SIHILTADDISS | 803 SOUTH LOIS AVENUE SIRELTADDRI 58
Ciry-S1-21p TAMPA FL 33809 CIvy-sl-2p
n O pelete e O cnange [ Adcition
NAMI NAME e e e g g
U004 7214
SIRELLADDRISS SIRELT ADDRISS Ty e NI 0 i
CHTY-$1- 7P CIY-S1- 2P 03/06/07-80083-017 50.00
nne [ pelete T O change [ Addition
HARC - - - S oMM - T - : . B
SUNFT ADDRI S5 SIRELT ADDRESS
CIY-S1-2IP CITY-$1-7P
N [ Delete e [ change [ Acdition
NAME NANMI
SINLL T ADDRESS STRLET ADDRESS
CHY-51-2IP CITY- 51-7IP
i 7 Delele TILE [Jchange [ Addstion
NAKE NAML
SIREET ADDRESS STREETADDRESS
CATY-SI- /1P CITY-5I-71p
TILE [ elere TITLE 1 Change ] Addilion
NAME NAMI.
STRIL | ADDRLSS STREET ADORESS
CIrY-SI-JIP CITY-sI- 2P

11, | hereby cerlify Ihat the information supplied with this il
indicaled on this report is rue and accuralgnd Lhat
limited liability company or the racoivar o

does nol gualily for the exomplions conlained in Seciion 118, Flerida Slalutes. | furihar ceriify that tho information
signaturg shall bave the same legal elfect as if made under oath: that | am a2 managing member or managor of the
ored g ule this report as required by Chapler 808, Florida Slatutes.

SIGNATURE: ___ L :/A\ — Z/Z—IIZL_? 7 BN -4984- 26908

-
SIGNATURE AND TYPED ﬁmNTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWTA TIVE Date DayLme Prong &




