o

P..

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000021068

1. Enfity Name
GH CELLULAR, LLC

BN

o

‘04

Principal Place of Business

3777 NE 163 STREET
NORTH MIAMI BEACH, FL 33160

Mailing Address

3777 NE 163 STREET
NORTH MIAMI BEACH, FL 33160

FILED

OTNOV IS PH 3: |6

SECRETARY GF S
TALLAHASSEE FLOTS?-DEA

AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elC

P P 11092007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
55-0837197 Not Applicable
" Country Zip Country 5. Certilicate of Status Desired O $500 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIMA & RIOS, PA.

8360 W. FLAGLER STREET
SUITE 200

MIAMIL, FL 33144

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

City

FL ' Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agenl, or boih, in the Slale of Florida. | am familiar with, and accept
1ha obligations of registered agenl.

SIGNATURE

Sigrature, typed or printed name of registe~ed aget and utle If aophcable {NOTE: Registered Agem signature requirad when minstating) DATE

Make check payable 1o
Florida Department of State

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s, 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR O Deiele it [TJ Change  [] Addition

NAME ROSENHECK, HENRY HAME Sieas

siet1 ADDREss | 3777 NE 163 STREET SIHEE T SODRESS 1 ]71 AT ||¢m|}ﬁ3}3~-- ”,ILH HE‘:’I {0

CIY-Si-2ip NORTH MIAMI BEACH, FL 33162 CiIY S7-4p

TILE [ Delete lIiLe [ Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciiy-S1-2IP CITY-§T-4IF

TN T Defete fLe [ change ] Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2IF

MILE . [ Delete TnLE {3 Change [ Addilipa

NAME NAME

STAEET ADDRESS SIREET ADDRESS

o s RUMNIQTATIERALNT

TILE ] ngel wEpEA MO LA B JIVIH TN i [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CTY-§1- 21 CIY-57- 218

nee O pelete L O change  [J Addilion

NAME HAME

STREET ADORESS SIRLE] ADDRESS

CITY-S1-2ip ClY-S1-41P

11. | hereby cerlify thal the information su, ith this filing does not qualify for the examplions contained in Chapter 119, Flornida Staluies. | further certify that the information
indicated an this report is true ang a and thal my signalure shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the 1 trustee empowerad lo execule this repert as required by Chapier 608, Florida Staiutes.

SIGNATURE: ///ﬂ/? %7% 444 ?ﬂ

Daytme Frone &

<

Z

%)

SIGNATURE AND TYPWPRIN"ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




