2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

saky

DOCUMENT # L04000044544

1. Entity Name
GLOBAL IMPORTERS AND EXPORTERS, LLC

SECiie 77 OF SialE
Jvisicy S TROTHGHE

05NOY 29 AMI0: b6

Principal Place of Business Mailing Address

629 INDIAN KEY DRIVE
PORT ST. LUCIE, FL 34986

629 INDIAN KEY DRIVE
PORT SV. LUCIE, FL 34986

AW

2. Principal Place of Business i | 3. Mailing Address
922 SW Grande Reserves Blvd.

Suite, L #, . ite, . #, etc.

e, Apt. #, et Suite, Apt. &, etc 11072005  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
Port St. Lucie, FL, 20-3734072 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?5 go M‘:;""“ﬂ'
34986 [1SA ee Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCIARRETTA, STEVEN
2300 GLADES ROAD #302 EAST
BOCA RATON, FL 33431

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this slatey t for i

the obtigations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

l/ﬁ/o%

Signature, lyped of printed name S registersd agent and lise if applicable.

(NOTE: Reglstered Agent signaturs required when reinstating)

DATE

FILE NOWIII FEE IS $50.00
After January 1, 2008, Fee wlil be $100.00

In accordance with 5. 607.193(2)(b), F.S, the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIFLE MGRM O pelete HILE [ Charge [ Addition
NAME . . . NAME

STREET ADDRESS Michael J. Notarianni STREET ADDRESS L/ ﬁ o2
orvstze | 922 SW Grande Reserves Blvd. CRY-51-2P 0 920 05 C?W 3 / ) / 19, S50
e Port—StrmcTe, L 4986 g M Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TITLE 1 etete TIILE O changs [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TILE [ Delete TMLE [ change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-§T-2IP

TME 3 peiete TITLE 20 n .1 Change (] Addition
NAME NAME T/F\\? J‘ ”F’F\ l” —
STREET ADDRESS STAEET ADDRESS Al "‘:“-‘\4 ;W‘S
CITY-SF-2ip CITY-ST-2IP T
e [ Delete TITLE [Clchange  [J Adcltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2p CITY-S7-2P

11. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same tegal atfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this repon as required by Chapter 608, Florida Statutes.

Wihe!

SIGNATURE:

‘—-u_.__—/

CR AUTHORRZED REPRESENTATIVE

SIGNATUAE AND TYPED OR PRINTED nl(ns F

J/‘}

Daytima Phone #




