2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000077677

1. Entity Name

GARCELL'S WALL DESIGNS, LLC

>

FILED

2007APR 23 AM 10: 1,5

Principal Place of Business

9905 SOUTHWEST 5TH STREET CIRCLE
MIAMI, FL 33174

Mailing Audress

9905 SOUTHWEST 5TH STREET CIRCLE
MIAML, FL 33174

SECRETARY OF
TALLAHASSEE, FLB%Tig

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NI AR

Suita, Apt. #, elc.

Suite, Apt, #, etc,

04092007 REIN-LLC CR2E1Q1 (1/07)
City & State City & State 4. FEI Number Applied For
2000 5‘? Not Applicable
e Country Zip Country 5. Certificate of Status Desired || ﬁi'ggn‘:‘r’:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name .
SPIEGEL & UTRERA, PA. _ fjdu ; f;g Q;K’-:J Obe 6;4:@6!)5 L
1840 5W 22ND ST. treat Addres: ox Number is Not Acceptabla
4TH FLOOR 2904 5w aircie
MIAMI, FL 33145
Zi d
A mi FL [ &%, 3¢

8. The above named entity submits this staternent for the purpose of changing its ragistered olfice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regjetered agent,
SIGNATURE

Coiiiegimo

GCALceil, MeR

& —py 22 ”U7

'Signllme. typed l{#ﬂlsd name of regislerad agent and ttle if applicable

(NOTE: Raplstered Agent aignaturs requirad whan reinstating)

DATE

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS /CHANGES A
TIME MGR O Delete TMLE Ochanee [O Hidition
NAME GARCELL, GUILLERMO NAME
STREET ADDRESS | 9905 SOUTHWEST 5TH STREET CIRCLE STREET ADORESS r_:_.‘ 11 1 L-—J 1 s S L E.' -lw [ el
ov-Srze | MIAMI, FL 33174 oy S1-2¢ (5 AT = ONE=—N01 w300 0
e ST 1 Detete TITLE O Change [ Adsition
NAME GARCELL, GUILLERMO NAME
STREEF ADDRESS | 9905 SOUTHWEST 5TH STREET CIRCLE STREET ADDRESS
CITY-51-7IP MIAMI, FL 33174 CIFY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITy-$1-21P
TITE ] Delete TMLE {J Change [ Aodition
NAME NAME _‘.N\’
STREET ADDRESS STREET ADDRESS o @TA “ EE'\ EMT
CITY-51-2P CITY-ST-2IP .._:JJ\ \nj O é o 7
TILE O Delets e "[O Change———Faodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quakily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowered to execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: W

Guitleem, (Garecll el

Fei~so2- T
G “2ory

EDGNATLﬁ! AND TYPEWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

/ Dnte Daytime Phore #




