&

** 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT e

DOCUMENT # L0400005394‘3 CED
1. Entity Name .
G. D. INVESTMENTS, LLC bECRETARY OF STATE
S DIVISION OF CCRPORATIONS
Principal Place of Business Mailing Address 08 HAY = 6 PH [}: 09
2416 NE 26 TERRACE 2416 NE 26 TERRACE
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 S
T TS G| ¥ g AT 0 EAHADNERGIREAT
Suite, Apt. #, elc. Suite, Apl. #. etc. 04142008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1383601 Not Appiicable
P Country i Country 5. Certificate of Status Desired ~ {J ?ese-ggqlﬁf;’;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STOOSHINOFF, DOUGLAS W

2416 NE 26 TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33305

City I Zip Code
. FL
8. The above named éqtity sub i Stater ent fol the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of regisla R
SIGNATURE 5'/ 3 /0 s/
Signatung, 1ypea-oF piintbe-aand of ragls}!red agenl and titla If appcabie. {NOTE: Regl Agant kign q Whan [ /  DATE
FILE NOW!!! FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payableto _
liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBEHRS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TMLE [ Change  [J Addition
NAME STQOSHNIOFF, DOUGLAS W NAME .
. el T I B Lo B e Lo
STREFT ADDRESS | 2416 NE 26 TERRACE STREET ADDRESS =1y 1=k
crv-si-2¢ | FORT LAUDERDALE, FL 33305 cmy-s1-2¢ (4237080100104 #6277, 50
TITLE MGR {7 Delgte TITLE [ change {3 Addition
NAME FRANK, PATRICIA G NAME
STREET ADDRESS | 2416 NE 26 TERRACE STREET ADDRESS
Ciry-31-28 FORT LAUDERDALE, FL 33305 City-ST-2ip
TITLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cTY-S1-2iP CITY-S1-2IP
THTLE O Deiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy. ST-2IP CITY-ST-2P
TME 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ patete TITLE v (] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET
cy-ST-2P oy -s:ﬁE N STATE M ENT 300 7 "D g

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i e and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compdhy or thexeceiver or trustee empowered togxecule this repnrt as required by Chapter 608, Florida Statutes.

SIGNATURE; <. B D% Yo 5%@'2.\@0

IGNATURE AND TYPED OR ED WE OoF L) El OR AUTHORIZED REPRESENTATIVE




