2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #L03000009348

1. Entity Name
GENGATE HOLDINGS, L.L.C.

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

060CT 20 AMI0: L9

Principal Place of Business

1200 BRICKELL AVE
SUITE 1460
MIAME, FI. 33137

Mailing Address

(/0 GENCOM GROUP
3250 MARY STREET, SUITE 500
COCONUT GROVE, FL 33133

2. Principal Place of Business

20| Buckell Ave

3. ailin,g ;gdz:dkell A__‘/Q ‘

VAR

PHIE Cne. Prickell Ay ua

Suite, . #, ele. .
. " Jﬂ’t _EI_T_F Dne Buicke(| g‘q‘&ag?ggoe REIN-LLG

CR2E101 (11/05)

chf'& State * City & State . ‘C 1 4. Fel Number Applied For
| A s } [/ (G [ 54-2106531 Not Applicable
—§|p3 I.;/ Country U_S ZID3 313 I Country u S 5. Certificate of Stalus Desired 0 Ez.ggq::‘:;ﬁonal
G, Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601 Streat Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,
SIGNATURE ,x g§ i
Signature, typad ol regisiered agen: and ritle it appicabla

/géggj o

INOTE: d Agent alg qulred when r
FILE NOWI!! FEE IS $150.00 Make chack payable to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TINLE ma kazk £ Change Eadition
NAME ALIBHAI, KARIM NAME ¢ ZobL
STREET ADDRESS { 1200 BRICKELL AVE, SUITE 1460 STREET ADDAESS THO D" 6€ D
cry-sT-2P | MIAMI, FL 33131 cvste | D] ﬁ 24 dée l( ;41/2_ , )0 ”’.IE Mile., IL/S' 3
TITLE MGRM O detate TITLE ” 1 'Cnange O3 Addition
NAME KHIMJI, MAHMOOD NAME
STREET ADORESS | 1200 BRICKELL AVE, SUITE 1460 STREET ADORESS :..:.: |j|:| = 1 j:l -_:115 1 1 o
oTY-Si-20 | MIAMI, FL 33131 cry-ST-2P 10152061 (35=-002 __#4150.00
TmE 1 elete TALE [Jchange [ Addition
HAME NARE
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
e O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CAY-ST-71P
TITLE O petete TILE O change [ Adoition
NAME NAME PR ESTP ;
STREET ADDRESS STREET ADORESS | i3 7 Jr\ & o ﬁ I-,' .f-’); w
CITY-ST-2IP ciry-sT-2IP PRl '7::..'\: fOR ﬂ gﬂ%
TITLE O petete Tme -‘H*CIJ'ague [ Addition
RAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT liIENAETU:REﬁ TYPED NAME OF SIGAﬁING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE % /D/ Dao kt' O b éo%ﬂ/ﬂiﬁ? 906




