FILED

2005 LIMR’ERULAI&?!"ELTOYISOMPANY May 03, 2005 8:00 am

ecretary of State
DOCUMENT # L04000045683 S
1. Entity Name 05-03-2005 90018 017 ****50.00
GRRE, L.L.C.
Principal Place of Business Mailing Address
2600 SW THIRD AVENUE 2600 SW THIRD AVENUE 20056134
#1730 #1730
MIAMI, FL 33128 US MIAML, FL 33129 IS
Ve UL R mawmm

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)

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

04 - 3804437 . Nol Applicable
Zip Couniry Zp Couniry 5. Certificate of Staws Desied [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBAGALLO, MIGUEL ANGEL
2600 SW THIRD AVENUE Strest Address (P.O. Box Number is Not Acceptablg)
#730
MIAMI, FL 33129
City FL [ Zip Code

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

SIGNATURE
Signzriure, typed or printed name of registered agent and titke if applicanda. (NOTE: Registered Agent signature requirad when rexnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR s O pelete TIME [ cChange [ Addition
RAME BARBAGALLO, MIGUEL ANGEL NAME
STREET ADDRESS | 2600 SW THIRD AVENUE, #730 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33129 CITY-ST-2P
Tne [ Dalete TME O Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2IP
TITLE [ Delete TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoY-$T-2P CITY-ST-ZIP
TME [ pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S$1-29
TINLE [ Detste TME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cny-ST-7P
TmE 13 Delete TLE [JcChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the inf;
indicated on this report is t
limited liability company or

s jed with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a te and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
ef trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘54{3?75

SIGHATURE AND

mm*ﬂzwmmm, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

~_J




