2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L02000031002

1. Entity Name
G.M.L. ENTERPRISES, L.L.C.

20080CT -9 PH 2: 21

Principal Place of Business Mailing Address

SECRETARY OF STATE

305 CLYDE MORRIS BLVD 305 CLYDE MORRIS BLVD SEE, FLORI DA

SUITE 200 SUITE 200 TALLAH As

ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 LS

T e R L AU AT
1z ATU Wz 1Z MATT ANEZ

Suite, Apt. #, elc. Suite, Apt. 4, etc. 10012008  REIN-LLC CR2E101 (1/07)

City & State Clty & State 4. FEI Number Applied For
POEYT OTANGE &L T OFhkNGE - 16-1639377 Not Applicable
gz-‘lvp_\z.j Ccc)gry 32';" 1 Cou%rys A S. Centificate of Status Desired a gese gglﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O WwWZR
LOWER, GREGORY M &GEEHORY M.
305 CLYDE MORRIS BLVD Stree&d ”E*"i,'i(P-o- BW'ﬂwl Accepta Z-

SUITE 200

ORMOND BEACH, FL 32174

e FL [ 4% 2

8. The above named enlily submits this statement for the purpese of changing its registered office or rg,

the abligaticns of registerad agent.

SIGNATURE

Slgnature typad or pinted name of registered agent and tile il applicable

(NOTE: Ragistered Ag

tered agant, or both. in the State of Florida. | am familiar with, and accept

DATE

signatur& required reinatating}

FILE NOWX!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS / CHANGES

Tie MGRM O Detete e e Lo ° M [Change (] Addition

NAE LOWER. GREGORY M NAVE CowER  (XTELorN .

STREET ADDRESS | 305 CLYDE MORRIS BLVD - SUITE 200 smEETAORSs | g1 Z- MNTT kg

CIV-51-2P | ORMOND BEACH, FL 32174 CIrv-sT-2p ET ORAwaE L 3Tz

THLE 1 Detete TITLE [ Change  [J Addition

NAME NAME SO0 1=2ETE1122

STREET ADORESS STREET ADDAESS 1}1,1'5_]5., Oa——01042--009 &2 T1.50

CITY-ST-2P CITY-ST-21P

TiTLE 3 Delele THLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

TITLE [ velete NTLE [ Charge [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CHY-ST-2P CITY-57-2P

TILE HILE hany tadition

e 3 Delete . il _‘\ weoor P TF"FTF‘\%)B U (}\
.-‘\‘-'.‘\19«. — ,,.../-'V

STREET ADDRESS STREET ADDRESS A, ad e »*

CIFY-ST-2IP CITY-ST-2IP

TLE T Detete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cHy-51-aP CiTy-ST1-2IP

11. | hereby certily that the information supplied wilh this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlily 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 empowered to execute this report as required by Ch

SIGNATURE: S LLLNL Y /N Lo

r 608, Florida Statutes.

dD [o-g-gp  3FEEEIT

SIGNATURE AND TYFED OR FRINTED NAHE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTNO‘“{ED REPRESENTATIVE

Date Daytane Phong #




