2007 LIMITED LIABILITY COMPANY - -

REINSTATEMENT

FIL e

DOCUMENT # L02000005150

1. Entity Name

GSR DEVELOPMENT, LLC

SEChE TARY o1
o g e ‘.f_,“f Siats
vISInY (jF L{J‘,."p(‘;ﬁra“r'm}‘»s

07ROV 27 Py 3: 59

Principal Place of Business

5708 MANATEE AVENUE WEST
BRADENTON, FL 34209

Mailing Address

5708 MANATEE AVENUE WEST
BRADENTON, FL 34209

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

K00 QML Bve S

3. Mailing Address

SAme

IR BRI EATA AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘-{ 6 3 11172007 REIN-LLC CR2E101 (1/07)
S_ci& Stgle - City & State 4. FEI Number Applied For
a\l 'I‘e"& L Yrs FL 01-0631726 Not Applicable
Zi i i "
X Sountey e Country 5. Centificate of Status Desired O $5.00 Additional
3370 | Pl'nfl/Ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BYRNE, RCBERT T
5708 MANATEE AVENUE WEST
BRADENTON, FL 34209

Namen’ ll\

MA LonveEY

Slrewﬁ\ddress (P.Oiox Ntﬂ‘uber is Not Accepldble)
os QA FaV.,

2 4o

“Se- Pal

burs FL | %%50)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in & State of Florida. | am familiar with, and accept

the chligations of regisiered agent.

Wi

Signaturs, fyped or printes name of registered agent al

SIGNATURE

r!/(7/0'7

gent signature required when r-inltlting”"_— DATE

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

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

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR O pelete TITLE _ m:mge [ Addition
WAME NORIEGA, STEVE NAME

STREET ADDRESS | 5708 MANATEE AVENUE WEST STAEET ADDRESS ,D ‘6 c d e/& '/C

CY-ST-Z1P BRADENTON, FL 34200 CIiY-ST-2IP

e I Delete TE oy copRTON - Ol Crange XY Adilion
NAME NAME m G dl AAtLo

STREET ADDRESS STREET ADDRESS cg\o & P J ) 2ZF Y GJ
CITY-5T-7p CiTY-5T-2ip A~ Dol

TITLE O elste TIMLE | S [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-5T- 2P CITY-51-21P

TILE 1 pelete TITLE {J Change ([ Addition
NAME > NANE _ o

STREET ADDHBEINSTATEMENT C;zt)er] STREET ADDRESS i _i_'__Lj. IS5 1410 E::] o
CITY-5T-2P CY-§1-2p 1121707 -0 an2 004 =50,00

TITLE [ peiete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CRY-ST-2IP

TILE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Z\/WW

127 2¢¢
V(3L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING “AGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

”Avﬁq

Dayume Pnone *




