2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

" DOCUMENT # L04000073580 iy B 5:.’ E”ﬁ
1. Entity Name & HRE anm GrT
GC Il ENTERTAINMENT L.L.C.
060CT 10 AMI2: L2
Principal Place of Business Mailing Address S ot AT L g
R A eI R
1833 HALSTEAD BLYD. #807 1833 HALSTEAD BLVD. #807 TALLAHASSEL, FLORIDT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
ite, Apt. #, . Suite, Apt. #, etc.
Sulte. Apt. #. efc uie. Al k. ete 10102006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
32-1001001 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLINTON, GEORGE E
1833 HALSTEAD BLVD. #807 Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code
8. The above named entity submits this statement tor 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 regjstered agent. 7 ﬂ[
SIGNATURE af by 7 ¢ A = JO-/6-06
arimea Mﬂl rWngenth' W apphcable. {NOTE: Rugl Agant 3igi when = DATE
FILE NOWII! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
Aftor January 1, 2007, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TITLE [J Change  [J Addition
NAME v | CLINTON, GECRGE E NAME —
o TOO0O020 7256497
STREET ADDRESS | 1833 HALSTEAD BLVD. #807 STREET ADDAESS 10!1 1 lDB“DlGBS_—DDl #¥5[] UD
CITY-ST- 216 TALLAHASSEE, FL 32309 CITY-5T-2IP : ! T
TITLE MGR 3 pelele TTLE [ Change [ Addition
NAME DA & SIMBA MANAGEMENT NAME
STREET ADDRESS | 221 DAY ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CIvy-st-zip
TMLE [ pelele TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O3 oelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T1-2P CITY-ST-2IP
TIME [J pelete TIILE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP — CITY-ST-21P L. '\ N
TIMLE [ Delete ﬁ {1 Change Wo
NAME ./
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 0 0
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 t ation

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or mal ager of lhe

limited liability company or the receiver or lrustee elee this regort as requwed by Chapter 608, Florida Statutes.
SIGNATURE: /4 [0~ /2 o0&

SIGNATURE AND TYPED DMYED OF SIGNINI'HANAGING MEP#MANAGER TR AUTHORIZED REPRESENTATIVE Dave Daylime Phigne #

- U




