2007 LIMITED LIABILITY COMPANY -
REINSTATEMENT THED

13 1

DOCUMENT # L05000066618

1. Entity N ) .

INVERSIONES G.A., LLC Z00THAY 1T PH 1= 30

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
B370.WEST.FLAGLER STREET ~— B3 WESTHAGLER-STREET

234 234~
-MAMEF 334 —HS ~MIAML-FL-33144—US

£ T S PO B S ES — BIMAD LA AT T
DQ\ M amvva Cavrete _9‘0\ AMamova G At
Suie, AE‘"(';“’C‘) Suite, Ap,‘;{ S O 04112007 REIN-LLC CR2E101 (1/07)
City & State _ City & State 4. FEl Number Applied For
QQJM Cavnles SO C.o /sodk Galy~ O Dt Not Applicable
"gp,)\ ,5\_' Count 'S,A Z|g5 ;J 1 5 q COLUSWS»& . 5. Cenificate of Status Desired O g:'gg‘mﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent
N

SOMEZ-GCTAVIO-d— ™ Podaer Lawd Cvan _puic
83FrWEST PLACLER STREET Street Address (P.O. Box Number is Not Acceptabie)

234 "

MiAMIF 33 444— 2853 Frecoave love Onve™ 20

Ci Zip Cod
: q. 4 Wesyor, ‘ FL | 32323

8. The above namad eniify sfifmitd thiff statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, stprgd agen X
A 2) >ar

SIGNATURE ___}
Signature. ly) ol registerad agent and tiie it applicable. [NOTE: Ragistared Agent slgnaturs required whan relnatating) DATE
i ‘ -
In accordance with s. 607.193(2)(b), F.S., the limited " Make check payable to
FILE NOWNI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, “ADDITIONS/CHANGES
TLE MGR .- I Delete TLE chmua [ Addition
NAME GOMEZ, OCTAVIO J NAME
STREET ADDAESS | B370-WRST. ELAGLER STREET-STE-234 STREET A00RESS | DO\ AVAVVa ylovrd Cavieae | e DO
CTY-5T-ZP | MIAMIFE39144 oSt 10wl Sakles . P 3 A 2y
TITLE MGR O Delete MLE WChanue [ addition
NAME GOMEZ, LUIS GERARDO NAME .
STREET ADDRESS | B3PE-WEST FLAGLER STREET-STE-234 stheET A00RESS | SOV A\ amlany . Cavenre , sk N00
cry-st-ae MIAMY,-F-33144 Cirv-sr-zip CMJ Ennies L‘L 3 WAy
TITLE MGR O Detete TITLE ) ? ) Q’Chanue 3 Aditien
NAME GOMEZ, JESUS GREGORY NAME
STREET ADORESS | B3ZOWEST-FLAGLER STREGTL.STE 234 et aooress | IOV A AR Chvene . $¥ oD
omv-st-ze | MIAMIL EL 33144 Cry- §T-21P Coval Gavly €L 335
me | MGR O etete e Kotargs [ Addilion
NAME ARGUELLQ, ROSA VIDALINA NAME
STREET ADDRESS | BI7E-WEST PLAGHER-SFREET-STE 234 smeraonress [V AA Navavava CaveAs | She OO
CN-ST-ZP | MIAMEFE—S3 T arv-s-2P | Coak Eavales | BL 3309y
TmE {J Delete TME I change [ Addition
NAME NAME IR e e Lo L oed oy e
ST eSS st s O5725/07-~01025--020 +%in0, 0
CIrY-ST-2P CITY-ST-2IP
TMLE T Delete TITLE i [ TF 4R
KAME NAME - .
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-51-2F [}/ L/

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity maﬁﬁva i‘niormation
indicated on this report is true and accurate and that my signature shall have the sama legal alfect as it made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trusies ampowared 1o executa this report as required by Chapter 608, Fiorida Statutes.

2 . ﬂw'_m. 305 Y92- 2 ¥

Daytme Phons #

SIGNATUIRE:

MG MATU R MANAGER, OR AUTHORIZED REPRESENTATIVE




