2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000046870

1. Entily Name

FiLbu
GVBS REALTY GROUP, LLLC

2005 JAN 12 PH L 13

Principal Place of Businass Muiling Adgdress I, ‘i-\‘\!‘ ;:‘ CORPOR,\“ONE‘J
10085 MADDOX LANE 10085 MADDOX LANE O AHASSEE, FLORIDA
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 i_‘AU- il !
53 L EAHE BT o
2. Principal Place ol Business Mating Addn
foodo\-v-ﬁ;xxac;h:. 1.
Sulte, Apt. &, sic. 5@‘%%}‘}8 o Adenve. 01102005 REIN-LLC CR2E101 (6/04)
City & Siate

Applied For

bingsion | PAY 207U 080D

Zip Country l Zé-? m Count\% H 8, Certificate of Status Desired % gfe‘gg‘rm'ﬁﬁ“"m

6. Name and Addrass of Current Reglstered Agant 7. Name and Address of Naw Reglsterad Agent

. Name

LEVIN, JEROME S ESQ

LEVIN, TANNENBAUM, WOLFF, ET AL Street Address (P.O. Box Number s Not Acceplable)
1680 FRUITVILLE RD, STE 102
SARASOTA, FL 34236

City FL | Zip Code

2\
8. The above named eniity subrnils this staignent lgf 1 purpose of changing its registered oflice or registered agent, or both, in the State of Forida. 1 am lamiliar with, and accept
the obligatio X

n&gislerad agent.
SIGNATURE \ D and L

ssg\-uum, w\-s o printed name of sbpisteradiAgent and 1itte ¥ applicably, iNOTE: A w DAYE

FILE NOWIII FEE IS $200.00

9. MANAGING MEMBERS | MANAGERS 10.
T 3 Detete Tme MGEm Ol Change  ¥Adaiion
- e Shoa ey, Mahoowsk
STREET ADDRESS STREET ADDRESS, |1 35, r‘\AGrHW Lang
CryY-sT-2p CITY-ST-2IP %[ -Mtg <, L BWIE TS
Ll ~F
me 3 pelete E O change [ Addiiion
NAME : NAME
STREET ADDRESS |' STREET ADDRESS
CITY. ST-21F CRY-ST-ZIP
TME " O oalete mE O crange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-57-71P
Tme  # 3 ekete ME CdChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy §T-2P ' EITY-ST-7IP
TME ‘ O celete T — . [change 3 Addition
T X s e MR T
NAME HAME - B, hy :
SPREET ADDRESS STREET ADDAESS 01/14/05--01046-~016 205,00
CRY-ST-2IP CITY-ST-ZIF
TALE O beete TME [Jchange [ Addition
NAME NAME
STRFFT ANNRFSS STRAEET ADDRESS
Cfy-st. ok CITY-ST-21P

11, | hereby certily thal the intormation supplied with this liling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlkcated on this reporl is true and accurale and thal my signature shall have the sarne legal elfect as If made under oath: that | am a managing member or manager al the

limited iiabilily company or the receiver or 11 empowered (0 exacuts this report as requited by Chapter 608, Floride Statutes.

o |’il (05 510-iEH-55%0

MANATGING MEMBER, MANAGER, OR AUTHORIZED REFREEENTATIVE ! Caylene Phona #

SIGNATURE:

SIONATURE AN|




