2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000024239

1. Entity Name

GROUND SERVICES, LLC

FILED

Principal Place ol Business

4821 SOUTHWEST 147TH PLACE
MIAMI, FL 33185

Mailing Address

4821 SOUTHWEST 147TH PLACE

MIAMI, FL 33185

2005 APR 14 PM 1333

. 0% OF CORPORATIONS
‘m\{ﬁzxﬂ-ﬂss&.Fwﬁm

2. Principal Place of Business

3. Mailing Addiess

R G IRTRcrT

Suite, Apt, #, etc,

Suite, Apl. #, sic.

04072005 REIN-LLC CR2E101 {6/04)
City & Stale Cily & State 4. FEI Number Applied For
14-1847610 Not Apglicabla
Zp Couniry Zip Country 5. Canificate ol Status Dasired a $5.00 Adaitional
Fea Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SRIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FL
MIAMI, FL. 33145 '

5

Streel Address (P.O. Box Number is Not Accspiable)

City

FL | Zip Code

8. The above namad entity submits this‘s:g‘lemgnl for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and ascept
the obligations of registersd agent. ™5 .
a .

v

SIGNATURE
Signatwe, typed or printed neme of ragistered ager and Lile 1f applicabla. {NOTE: Registared Agent aignature reGuired when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
FILE NOWIll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
.
~
1R MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGR [ pelete TILE E] han ] Addition
NAME OLANO, OLGA LUCIA NANE 100053223 % i
STREET ADORESS | 4821 SOUTHWEST 147TH PLACE STAEET ADORESS 05/10/05--01080--002  *=x100,01)
CirY-SI1-2P MIAMI, FL 33185 CITY-$1-2P
TILE MGR [ Detete TIILE O Change [} Addition
NAME SALAMANCA, MARIA ROSARIO NAME
STALET ADORESS | 4821 SOUTHWEST 147TH PLACE SIREET ADDRESS
Oy - ST-2P MIAMY, FL. 33185 CIvY. ST-BP
TIVLE O etete e [ cange [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TILE 1 Delete TMLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2P CHTY-ST- 7P
TILE O oelete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-29
TLE [ Deteta TME (O Change [ Addition
NAME HAME i "
i 4 "
. S IS TATEMENT 400y 05
CHY-5)-TP ov-st.zp b o35 @ __.&_—....

| ﬁaeby cartily that the Information supplied with this filing doss not quality lor the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | {urther cerlify thal the information
indicatad on this report ia rue and accurate and that my signdfure shall have tha same legal eflecl as il made under oath; that 1 am & managing member or manager of the
limited liability company or the receiver of trustea am re exacule this raport as required by Chapler 608, Florida Statutas.

oalitfoe. . 18697190192

SlGNATUﬂElMErj

A Loel\Jo

RE AND TYPED OR PF NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayume Phone &




