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..~ 2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

' FILE

DOCUMENT # L03000037775

1. Entity Name

GINMAR, LL.C.

L
SECRETARY QOF ST,
DIVISION nF CORPODRE'FI%NS

O5FEB 11 AM g: 28

Mailing Address

164 ELM TERRACE
JENSEN BEACH, FL 34957

Principal Place of Business

*| 164 ELM TERRACE
JENSEN BEACH, FL 34957

STATERENT DL-05

2. Principal Place of Buginess 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

10312004  REIN-LLC CR2E101 {6/04)

City & State City & State 4. FEI Number Applied For
+101 Applicaple
Zp Country Zip Country ' 8, Certificate of Status Desired O ?ese-ggqﬁf;uOMI
6. Name and Address of Current Registered Agent | 7. Name and Address of Mew Reg Agent
Narne !
MADDEN, JOHN W i " -
789 SOUTH FEDERAL HIGHWAY STE. ;,d 5 g 8 Street Address (P.O. Box Number is Not Acceptable)
STUART:-FL 34994 ST T T -
pleare charge sute £ 308
City FL l Zip Code

the obligations of regij

SIGNATURE =

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

ferpd agent.
;Q ?\/\wuﬂ.&_f\ _John Thadden

2959

ad agent and 1itie it

ignature, rypmr[: prnied name of rag

NOTE: Fagistersd AQar: sipnatiite required when reinstatig) DATE

FILE NOW! 1S $150.00
After January 1, 2005, Fee will be $200.00

Maks check payable to
Florida Department of State

B, MANAGING MEMBERS / MANAGERS l ADDITIONS / CHANGES
me. . [ MGR O oviers i Fenange O] Additon
NAME STEVENS, MARK ‘

STREET ADDRESS | 789 SOUTH FEDERAL HIGHWAY STE. 310 smEErADnREss‘ 16Y VE Elm Terrace

omy-sT-2F | STUART, FL. 34894 CITY-ST-2P T Hson 5,“.4 F4 3(';4;7

e MGR O Defae [ i Rltange [ Addiion
RAME STEVENS, GINETTE

steET anoress | 789 SOUTH FEDERAL HIGHWAY STE. 310 st aporess| | 46 o ME Efm Terraen

CirY-SI-2IP STUART, FL 34994 ov-5t-2p || Teusom Boach L Fh a3v9sq

TILE 7 pelete | sy ey s i 4 -E)Shange; [ Addition
| roanaEan Bive O

STREET ADDRESS smm,.mmi e g U= 0 0005 #4500, 0
CITY-ST-2P CITY-85-4P ; ’

me 00 veise ! <4 U0 2 s T Sy L) addiion
HAME AP A . am1l” I
sToeET apoRess| - - - . — B [p— DLANAA 0101410 #1030, 001
CITY-87-2P l CTY-si-zp

THE 3 Delete i [Jchange [ Addition
NAME \

STREET ADDRESS STHEHADDRESSE

CY-§T-20 cTv-si-zp | P 4

T O velere e = — e ' ,
NAME 1

STREET ADORESS STREET ADDRESS |- e - v e - - -

CIF:’-S'I-HP CITY-57-Ap

11. I hereby centity that the information supplied with this fiing does not gualify for the exemption sbéted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated 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 lizbility company of the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIG NATUWRE‘:“ /%”Z

mmmmmwmmm,mmmmnnm

| 1 Aoy oy 6‘?@)5‘28-?6/8

Dayume Phong #




