2005 LIMITED LIABILITY. COMPANY

REINSTATEMENT

i

DOCUMENT # L02000012768
1G‘IEnOméR?.mEDEVELOF’EREB GROUP, L.L.C.

AP SECRET}’\R

DIVISIDH (e b ALE

Principal Place of Business

2875 N.E. 191ST STREET, SUITE 901
TURNBERRY PLAZA
AVENTURA, FL 33180

Maiiing Address

2875 N.E. 191ST STREET, SUITE 901
TURNBERRY PLAZA
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt, #, etc. Suite, Api. #, elc.

RPORATIONS

MW

02172005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
02-0604606 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SERBER, DANIEL J

2875 N.E. 1918ST STREET, SUITE 901
TURNBERRY PLAZA

AVENTURA, FL 33180

Street Address r(F' .O. Box Number is Not Acceptable)

P AN (AT A YR lad AR Tud ANV
RERS IR EENT o -0
City FL .E;;:;.C.).ode .

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title Il appilcable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ change [ Addition
NAME GGM DEVELOPERS, L.L.C. NAME

STREET ADDRESS | 2875 N.E. #918T STREET, SUITE 901 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP

TIMLE MGRM ﬂ Delete TITLE - _ D Cnange [ Addition
navg DEINAR, LL.C. " -'}:'L——"'.—J_L =Ll E-'; ?

STREET ADDRESS { 2875 N.E. 181ST STREET, SUITE 901 STREET ADDRESS 04/ 1 /05-~U100b--1ilk **dU” a0
CAY-5T-21P AVENTURA, FL 33180 CITY-S1-7IP

e O petee TITLE [ Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P Cy-ST-2P

TITLE [J Delere TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY .BT-ZIP CITY-ST-ZIP

Time" O Delete TIILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY.ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp

SIGNATURE:

erad 1o execute this report as required by Chapter 808, Florida Statutes

3 305

(305)%32-67262

SIGNATURE AND TYRED ()n FHINTED NAME OF sl

G MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Dats Dawﬁ\e Phong #

f/




