cl L e

2005 LIMITED LIABILITY COMPANY or-cm‘m’“ﬁ'{l 4

REINSTATEMENT DIVISIEY (= p IE STATE

i LA QRA.”U N

DOCUMENT # L04000043851 05 NS
1. Entity Name GCT 25 AH ,O'L‘
BRIDES OF AMERICA LLC ‘43
Principal Pace of Business Mailing Address
3701 N. COUNTRY CLUB DRIVE 37017 N. COUNTRY CLUB DRIVE
#1801 #1801
AVENTURA, FL 33180 AVENTURA, FL 33180
T v (AR AR

Suita, Apt. #, ste. Suite, Apt. 8, etc. 10192005 REIN-LLC CRRE101 (6/04)

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

- .3 0-' 6 I < l 0 Q’ Not Applicabla
Zip Country Zp Country 5. Certificate of Stalus Desired [ fi-gg&:’:;‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABADI, DAVID
3701 N. COUNTRY CLUB DRIVE Straet Addrass (P.C. Box Number is Not Accaptable)
#1801
AVENTURA, FL 33180
City FL I Zip Code

B. The above namad entity submits this statemant for tha purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signaiurs. typed o priniad rame of regstensd agent and tite 4 epolicable. (NQTE: Rag Agent when
FILE NOWT!! FEE [S $50.00 in accordance Mth_ s. 607.193(2)(b), F.S., the limitad

After January 1, 2006, Fee will ba $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10, ADDIT1ONS! CHANGES

TITLE MGR O oetete TLE D Chanue [ Adaition

NAME ABADI, DAVID NAME

STREET ADORESS | 3701 N. COUNTRY CLUB DRIVE #1801 STREEY ADDRESS 11 *23; -1 _| ! JD-:"“'UU'B M‘-SU BRIk

CITY-57-0F AVENTURA, FL 33180 CITY-ST-21F

MLE - [T Delete TILE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP Ciy-S1- TP

TITLE [ Delete TME O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2¢ CIfy-ST-29

TME 3 Detete ME {J Change [ Addition

- e REINSTRTERMEN i

STREET ADDRESS |~ - STREETADORESS H R él[/ﬁs

CITY-5T-2P CITY-81-2P

TITLE O pelete e ] change [ Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-57-0P CITY-ST-2P

FILE [ oelete 1MmE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-ST-2IP .

11. | haraby certify that the information supplied with this (iing doas nat qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this report is trug a ccurata that my gignatura shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liabiiity company or the rp#si empgyfared (o execute this report as required by Chapter 608, Florida Statutes

SIGN / fﬁ // 2 ‘?’i/}’ @D

mann MEMBER, MANAGER. OR AUTHORIZED REPREGENTATIVE Daytima Phons #

/aFm
v VS



