3005 LIMITED LIABILITY COMPANY
, REINSTATEMENT

—r—
DOCUMENT # L04000090840 “
1. Entity Nam¥
G E PROCUREMENT LLC
Principal Place of Business / Mailing Address ‘/
105 B PALM BAY DRIVE 105 B PALM BAY DRIVE
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
T T B‘M\IIIIIHI\IIIHIIII!IIIH\IIHII\\IIIHI\INIl\I!\I\WI\\II!II\IIHIII
Suite, Apt. #, etc. Suile, Apt. #, etc. 11012005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number . Applied Far
QT Qo 6, S(— Not Appicable
e Country ap Country 5. Certificate of Status Desired a fgggq Sff;"ma'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA, INC. - -
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this sﬂn_ent fog the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerec agent, s

SIGNATURE

Signature, typed or printad nary;l fegistered aséﬂt and tltle it applicable, (HOTE: Ragisterod Agent nignature required when reinstating) DATE
/
FILE NOW!II FEE IS $150.00 Make check payable to
After January 1, 2008, Feo will be $200.00 Florida Department of Stata
8. MANAGING MEMBERS / MANAGERS 10. ADCHTIONS /CHANGES
e MGRM O pelete TTLE = ’ gz [ Addition
RAME DEFFINA, GARY NAME Y R e ittt
- ol P Ly A L "f"lv-__l!_l U
STREET ADDRESS | 105 B PALM BAY DRIVE STREET ADDRESS i ar=am
Ciry.st-2p PALM BEACH GARDENS, FL 33414 CY-ST-21f
TILE O Dpetet TIILE o - [JChange [ Acdition
e ot TIOCHGE IS0 Se
STREET ADDRESS STREET ADDRESS TA22A05--01005--048  «=h0.00
CITY-ST-2IP CITY-ST-2P ‘
TTLE T vetele TILE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R R ) CITY-ST-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME __:\:r_)g-“ \" _/':J:—I ,“' ‘!—‘ * l " . \ : T
STREET ADDRESS STREE ADDRESS fLiUu\}@ d AT AN _9 Ve, f
CITY-ST-2IP CITY-ST-2IP et e oy
THLE O pelete 113 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete e O] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST- 2P

11. I hereby centify that the information suppjjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accifate and that my gfgnature shall have the same legal effect as if magle under gath; that 1 am a managing member, or manager of the
limited lighility company or the receivef/or trustee empovffred togexecute this report as required by Chapteg608, Florida Statutes.

SIGNATURE: GW /’{/4 W&ﬁ ///}/ﬂ(

SIGNATURE AND TYPED #R PRINTED NAB! OF MA, OR AUTHORZED REPRESENTATIVE Date Da'ytime Phone #

L]




