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-

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARY 0r Sa

0 £

DOCUMENT # L04000018233 DIVISION OF CORPORATIONS
1. Entity Name 0
GRIBBON & BRONKHORST LLC 6 MAR 10 aM 9: 41,
Principal Place of Business Mailing Address
7700 NORTH KENDALL DR, STE 505 7700 NORTH KENDALL DR, STE 505
MIAMI, FL 33156 MIAMI, FL 33156
S e O HAAEAD AL A

Suile, Apt. 4, elc. Suite, Apt. #, etc. 030220068  REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEl Number Applied For

LS IRAOZT R Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 4 ?ese'ggl‘:r;"o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GRIBBON, PATRICK
7700 NORTH KENDALL DR, STE 505 Street Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33156

City FL | Zip Coda

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

SIGNATURE

Signature, typed or printad name ol registersd agent and Iitle il applicabie. (NOTE: Roglstered Agent signature /equired when relnstating) DATE

Make check payable to

FILE NOWIll FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e v:)\ﬁma GiN ke MEAvaR e (73 Delete TMLE ] Change [ Addition
NAME TR GRr\RRoM _ NAME e e T e e T ] maa o T
STREEFADDRESS | oo fa. kA e DIV e 503 STREET ADDRESS _ J_—:'j,'—!':' f;_l.:..:_: ml__"::: = L
CITY-§1-ZP WP, € 33/ & CITY-51-21 405 06--01034--017 %5500

TITLE WARAGIRL Y ewAerZ O velete TITLE [ change  [CJ Acdition
NAME AT LD RBROMKUORST HAME

SIREETADDAESS | 9~ 0 © ny,  Wekw DAL NRIVE == OS5 STAEET ADDRESS

CITY-ST-2P WAL W v FL 33I15A CITY-§1-2P

TITLE O oelete TITLE {JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS .

CITY-ST.7P CITY-57-2P 05/%/05 - qmg'], m5 - %,5300
TTLE O belete mE ' O Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-SI-29 CITY-S1-2P

TITLE O velete TITLE [ Change ] Additien
NAME NAME REW\JSF T

STREET ADDRESS STREET ADDRESS i [E EMF Og-
CITY-S3-2p ciry-§1-2P ’dé
TIne [T Delete TTLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREEF ADDRESS

oy-gY-zp CITY-51-2P

11. [ hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘edicated on this report is rue and accurata and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: me\k R e 2-2-06 205" 3719-642D

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




