2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000063782 -

1. Entity Name

GILL SOLUTIONS MANAGEMENT, LLC

Principal Place of Business

Mailing Address

TLLARAST 0

FILED

AB0EC 22 py .

10

2202 NW SHORE BLVD 2202 NW SHORE BLVD F v
STE 200 STE 200 SSEE. [ éﬂ‘?g
TAMPA, FL 33607 US TAMPA, FL 33607 US A
R R R RO AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc 12022008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
98-0463921 Not Applicable
e Country p Country §. Cortificate of Status Desired O Eesa'ggqaf:;tb"al
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
MNama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City Zip Code

FL |

8. The above named

éntity submits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations g Ils ed agent.
SIGNATURE >

gigtered agent and it If applicabea

{NOTE: Rag!!

d Agent

QLec 9\\25&

FILE NOWIl! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make chack payable to

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITiE MGRM [ pelete TITLE MGR M [B’cnanqe [} Aadition
NAME GILL, GEORGE NANE G, GeoRbE Cine

STREET AUDRESS | 8 MAPLERIDGE COURT sreTapiess | QAT o e Nb*“" "

ory-sT-2¢ | PETERBOROUGH, ON K9K1Y8 CITY-ST-2P Ernseote ,ON KoL \TO

TILE O pelete TILE . e i o oe e o 1 Change ] Addiion
NAME NAME _r_.-:’..l_:"_...!l o o T:l'_?}_ He

STREET ADDRESS STREET ADORESS 12/12/058--01006--003  #%138.75
CITY-57-2IP CITY-5T-2P

TILE O oelete TITLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-§T-21P

e (1 Delete O3 Change [ Addilion
NAME y

STREET ADDRESS

CITY-5T- 7P

TITLE 1 Delete (O change  [J Additicn
NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

11. | nereby certity that
indicated on this re,

>
Iimited liability com or the relgaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

e yformation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ec 9;29\&)9 ~

130

F

oS 760950

PED OR PRINTED W'MGM MEMBER, MANAGER, OR AUTHOAZED REPRESENTATVE

Deytime Phons #




