' . 2009 LIMITED LIABILITY COMPANY ' "
REINSTATEMENT _ .
DOCUMENT #L05000107585 FILED

1. Entily Name
PAUL GSKI, LLC

WIIHAY 27 PH 3: 7

Principal Place of Business Mailing Address . '3 f.f. RLT 1.\ BY L]r = ] A rt

720 E. GILCHRIST COURT A0 1S SR WRESS, FLonT
HERNANDO, FL 34442" 0%, f'a——DiDldwUll w4375

r“ul’.l'f

e T INIIHINII[
-~ - 93 sTREE T
Sulte. Apt, "'e'f' S””e',_f"';' %—‘c'. A | " | 04302009 REIN-LLC CR2E101 (1/07)
City & State City & Staie 4. FEI Number Applied For
Broopr L YyN  N.Y,| 204048898 Not Applicabia
Zip ’ R i’P‘ a0 q ounlry 5. Certificate of Status Desired ~ PY ?i'ggqlﬁfe";‘"’”a'
0. Nam. |nd Address of Current Roglstored Agent 7. Name and Address of New Registerad Agent
R Name
NEAL JAMESAJR -
213 COU RTHOUQE aqumE Sireet Address (P.0O. Box Mumber is Not Acceptabia)
INVERNESS," L 34{50
3 u.), L .
LA N City FL I Zip Code

!

A 'l
temenit for the e of changing its registered office of registered agent, or bolh, in the State of Florida. | am familjar with, and accept

’hwkdﬁ'ﬂt:\kmw fl?

SIGNATGRE
Signature. ivped o pllnte{name of raqiiared dgeL Snd llis | appifable. (NOTE: Raglistared Agent slgnatuce requited whan relnststing)

8. The above na

T AL "s“' B EERER '.v [}
FILE NOW!! FEE IS $377 i T : Make check payabl- to

: Florfda Dopartment of %tate

[

£

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSFCHANGES

TITLE MGRM ) pelete TITLE [ Change [ Addition
NAME GLODOWSK!, PAUL NAME

STREET ADORESS | 720 E. GILCHRIST COURT STREET ADDRESS

Ciry-51-20 HERNANDOG, FL 34442 CITY-ST-21P

THE {1 belete FITLE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS \#

GITY-§T- 7P CITY-57- 7P O /lg /Og-— C?O(ng-' 387 /3? 75‘
me [ Delete TIE [Jtnange  {_] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2p CITY-ST-7P

TIILE {1 pelete TITLE [ Chenge  [] Adattion
NAME NAME

STREET ADDRESS STREET ADDRELS

CITY-ST-21P : CITY- 57- 2P :
TILE [ Deleta TILE [JChange [ Addition
NAME NAME

STREET ADORESS STRERY- E N

CITY-ST- 2R Y- yTegp ]NS IAT

TTLE {7 pelete TILE Cnange 3 Addilion
NAME NANE /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P \

11. ! hereby certify that the information supplied with this flhng doas nat qualify for fhe exemptions gontained in Chapter 119, Florida Statutes. | Aihey ermy that the information
indicated an this report is trug.and accurale and that g siggaturg hailhav_ e same legal efiect as it made under cath; that I am a managi! ember or manager of the

limited hability company or receiver by Chapter 608, Florida Statutes.

SIGNATURE: g / 7 / 07 718-833-37¢)

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Dale Dayma Phone #




