~"2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILE(

SECRETARY OF STATE
DOCUMENT # 105000087267 DIVISION 8% CORPORATIONS
. Entity Name
GW HOMESTEAD MARINA, LLC
O6DEC 12 AM 9: |9
Principal Place of Busingss Maiing Address
120 NE ATH STREET 120 NE 4TH STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
s T e > v N THT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 12052006  REIN-LLC CR2E101 {11/05)
City & State City & State 4. EEI Number Appiied For
%— 2%‘ 44§| Not Applicable
e County P Country 5. Certiicate of Slalus Desired ] Eigg‘ Aadional
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
e W
RICHARDSON, GEX F Cf&" £, fd
120 NE 4TH STREET eet Address (P.O, Box Number is Not Acceplable)

FT. LAUDERDALE,, FL 333C.)1 ﬂ/// lztz EA)"‘]’ MM ﬂ)luj )U:i) 3%
/ ™ 4 Land FL | *27%%)

NN

8. The above named entity submits this statempnt for th PUrpos ( f chghgifg it rglgistered office or redistered agent. or both, in the State of Florida. | am lamili rw‘nﬁ. and accept
the obfigations of registered agent. z / é
SIGNATURE s L [ a
Signature, Typed or prntad name of registared Jvan: and il apph#hle 1 (NOTE: Regisisrsd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 Make check payahle to

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE Preside gt/ ma rray N&M\ O Delete TOLE
NAME Ny : ) NAME
STREET ADDRESS G ‘\ﬁ ¥ g 370 TREET ADDRE:

ll(IE&s""anmJ fu/, 3 STRE 55
cmy-§1-2p oA Caon Re 4 0, FC 377D oITY-S1- 2P
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Iy -51-2P
TILE O velete TILE i -. [dcrange [ aodition
NAME NAME B T RIS

] r ‘T‘\, R Lot 2 é

STREET ADDRESS STREET AQORESS %%%’&RDD girad (S S e gD
CITY-ST-2IP CITY-5T-2iP a L B
TMLE 1 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P

11. | hereby certify that the information spplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and Accurate dnd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or tristee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _— L L/ Gé {

SIGNATURE AND TYPED MTEMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

limited Kahility company or the re




