2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F ! L E D

DOCUMENT # LL05000056282
1. Entity Name
GCEW, LLC 200TAPR -5 AH10: 0|
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TA!—!—- AH!'\ S q)EE. FL DR}DA
3302 ELIZABETH CT 3302 ELIZABETHCT
TAMPA, FL 33629 TAMPA, FL 33629
T R TGO WA T
Suite, Apt. #, elc. Suita, Apt. 4, stc. 01022007 REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEI Number N[ Applied For
Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O Eese'ggq\ﬁ?:;ional
6. Name and Address of Current Registerad Agent 7. Namo and Addrgss of New Registered Agent
Narnea
JONES, GREGCRY D
3302 ELIZABETHCT. Strest Address (P.O. Box Numbser is Not Accaptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named enit {ts thig staternent 6Athe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rafistored agent. \ 2‘? l r]
* DATE

SIGNATURE

Siprane, typed of pesited name o M:sleted aWﬂd uile if appcable. [NOTE: Registarad Agant signature required when relnstating)

Make check payable to

FILE NOWIIl FEE 1S $200.00 Florida Department of State/}

1/

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O elete TILE O change ilion
NAME JONES, GREGORY D NAME
iy [ ] g
STEE? ADDRESS | 3302 ELIZABETH CT. STAEEH ADDRESS M‘j-‘ ';:%Q'j e R
oTr-sT-2F | TAMPA, FL 33629 ChTY.ST-2P DAL --01022--015  *#200, 00
TIFLE [T Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CIY-S7-2P
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-aI CITY-ST-2P
TITLE 7 Delete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %T ATEE“f }Em Q & -0 7
CITY-ST-2IP CITy-ST-2IP W7
TILE O Delete TITLE Ochange T ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TILE O pelele TmE [O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-z CITY-ST-2°

11. | hareby certify that the injormation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sigmature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liabitity company or the roseivey or trustee empowgradyo execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ?)\ 2900

SIGNATURE AND TYPED OR PRINTED M“E\bF SIGKING WGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE T Date Caytroe Phong &




