' 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEU

DOCUMENT # L05000015620

1. Entity Name
GANDEN INVESTMENTS LLC

CRETARY OF STAIL
UIVSIEION OF CORPORATIONS

060CT 19 AM10: 09

Principal Place of Business

2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180

Maiting Address

2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180

2. Principat Place of Business 3. Mailing Address

AR AT

Suite, Apl. #, efc.

Suite, Apt. #, etc. 10062006 REIN-LLC

CR2E101 (11/05)

City & State City & Stata 4, FE| Number Applied For
-0 6 é 5 { K‘f T Not Applicable
Zip Country Zip Country $5.00 additional
5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Ragisterad Agont 7. Name and Address of New Raglstered Agent
Name
KLEIN, THEQDORE J EQ.
8030 PETERS RQAD, BLDG. D, STE. 104 Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION, FLL 33324
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and tithe it appticable.

{NOTE: Ired whan rei

d Apant

FILE NOWIIl FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 1. ADDITIONS/ CHANGES

TITLE MGR O Delete TIMLE (O change [ Addition
NAME GILINSKI, SAUL NAME e S

STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS —i! 5 = 1 0= m’.:r:

omy-s-zP | AVENTURA, FL 33180 CITY-ST- 7P 10/ 19/05~-01034 015 #5500

TME O ovetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-S§1-21P

TITLE 1 Delete TITE [Mchenge [ Addition
KAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-21P CITY-ST-7P

TITLE O peiete I [ Change [ Addition
NAME NAME A

STREET ADDAESS STREET ADDRESS w&h ED\ST (Q W (0
GITY-ST-ZIP CITY-ST-2P 0f /

TmE O pelete TITLE K [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TITLE 0 pelete TITLE [ Chenge [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-5T-71p

- I hereby certify that the information supplli d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ignature shall have the same lega! effect as if made under eath; that | am a managing member or manager of the

la and that my si %
fimited liability company or the receiver or frustee empowaer, W by Chapter 608, Florida Statutas.
¢ 0/:&/06 @J)?.?J W

indicated on tht

SIGNATURE: 8

TURE AND TYPED OR PRINTED NAME OF MNINGPANAGING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

’Dawimthel




