2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000009031

1. Entity Name

GUSRIC, L.L.C.

Principal Place of Business Mailing Address

420 EAST 10 COURT 420 EAST 10 COURT
HIALEAH, FL 33010

HIALEAH, FL 33010

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

AT

10132008 REIN-LLC

CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
) 45-0505614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ° Naine

MIAMI, F

MCLENTINQ, RICHARD
435 N.W.

90TH STREET
L 33150

Street Address {P.0. Box Number is Nol Acceptable)

City

FL I Zip Code

SIGNATURE
Signalure. typea of printea name ol registeren agent and tile it applicapie.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

{NQTE:

Ager o

when

DATE

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

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 7 Delete HILE {7 Change [0 Addition
NAME MOLENTINQ, RICHARD NAME - - .

STREET ADGRESS | 435 N.W. 90TH STREET STREET ADDRESS 1= P

omv-stzp | MIAMI FL 33150 CTY-5T-21P 1A 16/08--01 #1355, 75

FMLE MGRM [ pelete TITLE ;m — [ change [ Addition
NAME MAZZEA, GUSTAVO NAME =m =2

STREET ADDRESS | 8925 COLLINS AVENUE, #8-A STREET ADDRESS >% o -n

Ciry-ST-21P MIAMI BEACH, FL 33154 CIRY-S1-2IP <xm D v—

TME 2 Delete TILE g g o mange [ Addition
HAME NAME < -

STREET ADDRESS STREET ADDRESS Mme m

CITY-ST-2IP CiTy-S1-21P -.-‘""‘ >

TITLE O Delete TmE o = ?%ange T Addition
NAME NAME oF, o

STAEET ADORESS STREET ADDRESS g m 5

CITY-$1-210 CIry-51-2

TLE [ celete 1I5LE {JCnange [ Addition
MAME NAME

STREET ADCRESS 9\ g STREET ADDRESS
MLE [ pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

SIGNATURE:

/_\_’\

SIGNATURE AND TYPED-OR PRINTED

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report is rue 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 1o execule this report as required by Chapter 608, Florida Statutes.

SEARED AINEPIT s

10430y  Boy-3Bo=-F56o

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phone #




