2006 LIMITED LIABILITY COMPANY S
REINSTATEMENT Oiige ™ w0 F Siaie

Ty e
r ‘? by
DOCUMENT # L03000005502 06 FER - It
1. Entity Nama 6rEB 20 At G:
G & P REALTY INVESTMENTS, LLC i1 9: 19
Princlpal Place of Business Maifing Address
606 PILOT ROAD 606 PILOT ROAD
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
RS S A O
Suite, Apt, #, etc. Suite, Apl, #, efc. 01232008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Numhar Applied For
Ol-c11a%pY Not Applicable
2 Country Zp Country 5, Certificate of Status Desirad g gg‘g?q;s:‘:‘b""
8. Name and Address of Current Reglstered Agent 7. Name and Addreasa of New Regl d Agent
Name
CHIEFF1, GEORGE
606 PILOT ROAD Street Address (P.O. Box Number [s Not Acceptable)
N PALM BEACH, FL 33408
Clty FL | Zip Coda

8. Tha above named entity submits this statarmant for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typed or frinted name of eQisiered &genl and [tie B appicable. {NOTE; Ragl d Ageni required when

FILE NOWIlt FEE IS $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
YIILE MGR O petets e O change [ Additlon
HAME CHIEFFI, GEORGE T MGR NAME
STREET ADDRESS | 606 PILOT RD. ‘ STREET ADDRESS SIS FEOEaEss
cmv-s1-2F | NORTH PALM BEACH, FL 33408 CIFY.ST. 7P D307 06--01021--013 #2060, 00
me . MGRM { Detets TME Ol Clange  [J Addition
HAME LEITH, PATRICIA C MGRM NAME
SIREET ADDRESS | 606 PILOT RD STREET ADORESS
cimy-§1-ap NORTH PALM BEACH, FL 33408 CITY-ST- oF
THLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 7P
TME O3 Detess TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21F CmyY-51-2IP
TME O oelete TME =YY N — O Change [T Addtlon
NAME NAME el 5 \ N l ’ ; W‘E:\n EMT .
STREET ADDRESS STREET ADDRESS b :‘.*J:,\rf\ r@ r \ﬂ.} Q.S "Ob
emv-§1- 20 CAY-ST-2P E——
T0E : O peters TME O Charge [ Addition
N NAME
ET ADORESS $TREE] ADBAESS
L. gpi-IP cny-s1-ar

11.-F heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 furthar certlfy that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal effect as if made undor cath; that | am a managing mamber or manager of the
limited tiabllity company ar the recalver or iustee empowered to exscute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 0 Lt L Sccres T crimarys 25/t Sb1-FU-dE
SIGNATURE AND TYPED OWNTED NAME OF B h G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phons #




