2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000025875 "
1. Entity Name F] L E D
GLD,LLC
08 JuL 23 PM 1: 55
Principal Place of Business Mailing Address S:\:-:\" TART U 5 TATE
1901 NW 67TH PLACE, SUITE E 1901 NW 67TH PLACE, SUITE E ACCEE FI ORI,
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 TALLAHASSEE. FLORIDA
T B T AR MR SRR
Suite, Apt. #, stc. Suite, Apt. #, etc. 07062008 REIN-LLC CR2E101 {1/07)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [ ?:-:jeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTON, FAYE
1901 NW 67TH PLACE, SUITE E Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32653
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name of regiigred egent and Blle £ applicable {NOTE: Ragistared Agent whan DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE VP O pelate TINE [ Change [ Addilion
NAME GASTON, BILL HAME
STREET ADDRESS | 10606 ST RD 121 N STREET ADORESS =2=Zi4d40120
oTY-51-27 | GAINESVILLE, FL 32653 CITY-§7- 2P Sh #7277, 50
TITLE P [ Delete TITLE [ Change [ Addition
MAME GASTON, FAYE NAME
STREET ADDRESS | 3919 NW 58TH AVE STREEF ADDHESS
CiTY-57-2P GAINESVILLE, FL. 32653 CITY-8T-2IP
TLE O Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TITLE [ petete TME [ Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-s1-21 CITY-ST-7P .
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS REINSTATEMENT 200 ! \ ;! Qn 2
CITY-ST-2P QITY-5T-71P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-S§T-21F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF L MEMEBER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




