-

- 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000064944

1. Entity Name

G & NENTERPRISES, L.L.C.

Principal Place of Business

546 CORAL DRIVE
CAPE CORAL, fL 33904

Mailing Address

546 CORAL DRIVE

CAPE CORAL, FL 33504

2. Principal Place of Business 3. Mailing Address

1318 Lafaye

tle Streef

IR AV

Suite, Apt. #, sic. Suite, Apt. #, etc’

07062006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Gpe (’Of'a/ FZ 20 2 /é 7/3 Nat Applicable
Zip Country 3 3 90 4 Couniry ee 5. Caerlificate of Status Desired O ?g‘ggq;:’:gﬁ""al
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent B
Name .
WRIGHT, CHRISTINE F ESQ . mZa% ”(:ggSN bWN t'j/’ </b| )
4427 SE 16TH PLACE, #2 ree rass 00X Number of ACCeptable
CAPE CORAL, FL 33904 3 faye tle  Séreel

o G?'p( (0/’ 7 {

FL 1 Zip Codea#

8. The above namad entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of}gi'stered agent.

SIGNATURE

Signalwre, yDed of printed nama of registered Ageft and Ltig'it sppkcable

[KOTE: Regl

Agent

DATE

FILE NOW!!! FEE IS $100.00

In accordance with s. §07.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITE [ Detete TILE ML RM [ change BB Addition
NAME NAME J‘/orman QQA ¢
SIAEEY ADDRESS seeraoosess | S48 Coral Drsye
CITY-5T-2P CITY-57-2IP qup (é,a / Fé 33 GOy
T O oeeee e MG R O] Change B Addition
NAME HAME 6m5h e/(’ QQA
STREET ADDRESS sweraonsess | §ded Coral Df—/ ve
CITY-ST-2P CITY-ST-7IP (’a_p(’ Cora /, £/ 33 494
TITLE 1 Delete THTLE [ changs  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LR ] Rl mepe el [ jor ] e
N - [-niy S} an

CITY-5T.2IP CITY-ST-1P 07/14/08--01022-~010  ##100, 00
wTLE [ Delete THE [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-ZiP
TALE 3 Delete TME O change [ Addition
tvenes| REENS TRTEENENT @5 06
STREET ADDRESS STREET ADORESS Wi @
CITY-ST-2P CITY-ST-ZIP
THLE [ petete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-217

. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that tha information

indicated an this report is frue and accur, thaymy signature shall have the samae legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver 41 truglee grfipowered (o execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: 2L

§IGMATURE AN TYPED OR PRINTED-AME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Dayume Phane 4




