P | S FILED

Lo Jan 10, 2005 8:00 am
2005 LIMRTERULAII:BRIIE.LTOYR%OMPANY Secretary of State

DOCUMENT # L03000021068 01-10-2005 90057 028 ****50.00

1. Entity Name

GH CELLULAR, LLC

Principal Place of Business Mailing Address - )
3777 NE 163 STREET 3777 NE 163 STREET : 20000892
NORTH MIAMI BEACH, FL 33162 ’ NORTH MIAMI BEACH, FL 33162
O O R
35T e [ Streed LE._ A3 Shael|
Suite, Apl. #, elc Sune Apl #, etc.

01042005  Chg-LLC CR2E083 (10/03)

argﬁm%t{aml géﬁfﬁ ?:L 0/7% /4/(/#// &daﬁ " s5.0837107 . eseiass
é’ 3/ 6 0 CG“"‘%@ é‘: 3 /é 0 c°“m& iS4 5. Certificate of Status Desired ~ [] §e59 ggqa:‘:;;‘mﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LIMA & RIOS, P.A, -
* 8360 W. FLAGLER STREET Street Addrass (P.0. Box Number is Not Acceptabls)
SUITE 200

MIAMI, FL 33144

City FL Zip Coda

B. The above namad entity submits this statement for the purpose of changing ils 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 or prnted name of registered ageni and title It applicable. {NOTE: Registered Agen: signature requaned when renstauing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TTLE MGR [ pelete e [ Change (] Addition
NAME ROSENHECK, HENRY - NAME
STREET ADDRESS | 3777 NE 163 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33462~ 33 (60 CITY-S1-2IP
TE 1 Delets TTLE [ Change [ Addilion
NAME » . NAME :
STREET ADDRESS | ~ ’ T T 7T swesrADoRess [ 0 T T
CITY-ST-2P ' CITY-51-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S7-2IP CITY-SE- 2P
Tne 3 Detete TINE ] [ changs {7 Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2iP CITY-ST-2P
TME {J Delete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-21P
TIME 3 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | heraby certify that the informaticn supplied with this filing does net quality for the exemption statad in Section 112.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accu thal my signature shall have the sama legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivi tee empowared to exacuts this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: mﬂ‘/ Fos Gufeca // / 5 9‘3@326?52?4

SIGNATURE AND TYPED ORPHITED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime. Prone »

Yo




