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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1.05000020729

1. Limited Liability Company's Name

GBF LLC

Qlp

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g "y,
Mg T
'/04

SO01 352 PaasSE
03/023/08--01004--013 #2415, 25

CR2EQ41 (12/07)

8350 MILLS DRIVE 10225 SW 8 TERRACE

4. State/Country of Formation

Suite, Apt. #, efc. Suite, Apt. #, etc.

FLORIDA

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State 03/01/2005 —F
6. FEINumber Applied For
MIAMI, FLORIDA MIAM! FLORIDA 33-1113163 r—
Zip Country Zip Country 7 5 )
33183 33174 ) cerricaTe oF STaTUS pesiver]_ Rt Al
8. MName and Address of Current Registerad Ag_an/
Name

GUSTAVO FERNANDEZ

7
YA

Street Address (P.Q. Box Number is Not Acceptable)

10225 SW 8 TERRACE

Suite, Apt. #, Etc.

Cry
MIAMI

State

FL

Zip Code
33174

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the pricr notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent

Qate

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Member s Managers Managing Maroet Manager Ciy | State / Zip
MGMR | GUSTAVO FERNANDEZ 10225 SW 8 TERRACE MIAMI, FLORIDA 33183
MGR. |ERIK FERNANDEZ 10225 SW 8 TERRACE MIAMI, FLORIDA 33183
P GUSTAVO FERNANDEZ 10225 SW 8 TERRACE MIAMI, FLORIDA 33183
VP ERIK FERNANDEZ 10225 SW 8 TERRACE MIAMI, FLORIDA 33183

e 200\ — 200"
REINSTATEMENT_Z Ve =00

1. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
lrminated, the limited liability company name satisfies the requitements of section 608.406, F.S., and thal
tion indicated on this application is true and accurate, and my signature shall have the same legal effect

Date g/"/og Daytime Phone# N 278712 o

filing this reinstatement application the reason for dissoiution has bgea

© aflfees owed by the limited liability com ny have been paid,Thg pria
as if made under oath. /
1
Signature of /ﬁ
Managing Member/Manager/

Typed or printed name of signing Managing Member/Manager




