2007 LIMITED LIABILITY COMPANY
REINSTATEMENT.

DOCUMENT # L0500008

1. Entity Name

GEE & COMPANY, LLC.

7369

e

~]
e w4

Principal Place of Business

Maliling Address

FILED

200TMAR -5 AM10: 32

SECRETARY OF STAT
TALLAHASSEE, FLORIEA '

A825-PONEFDEHEONBIVD, SUIT 310 PO-BOKI11062
~MUAML FL—3a3e4 A 3323
e T R e IR EN
IS52F W.SAnp LARE RD- | 913] JINELAMD AVE - .
_é;"e‘; 'g‘g sle- ,%”_."e;’g E’:‘C' 02062007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
CreLAnDD | FL orLAVDD, FL eWF 25-19259¢5 Nol Apploanie
Z‘DBZ_ 321 cgn}\trfﬂNGE ae 32382 ] cgu;fyp G E 5. Certificate of Status Desired | gi'gg“ﬁ:’:;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name — . - -~ -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce|

the obligations of registered agent

SIGNATURE

2(1foz ]

Signalure. typed or pnntea name of registered agent and lite il applicanble.

(NOTE: Ragistered Agent signature required when reinsisting)

DATE

FILE NOWIl! FEE IS $100.00

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS / 10. ADCDITIONS / CHANGES L
TITLE MGR MD&EE[E TILE MG K IE/Change [ Addition
NAME GEE, GILBERT C NAME GEE GillLeEwT &
1
STREET ADDRESS | 4828-ROMNGEBEL-EGN BLAD, SEHF310 STREET ADDRESS 7\ 31 Vst AvE ﬂ: 20 ﬁv
CITY-ST-2IP MEAML EL_3348d— CRY-5T-2P CRLANDD, EL 22 21
TILE MGR ¥ Detete TTLE M T Mnange [ Addition
NAME GEE, LOURDES $ NAME GeE, Lovrdes S
STREET ADDRESS | 4825 PONCE-DELEON-BEY DT RUIT-315- STREETADDRESS | @) 3§ V' MELAUD AVE «\‘}- 20 (’
CITY-ST- 1P MEAML-EL—33434, CITy-s7-2P O RLANOND EL 32521
TITLE 5 ¥ Delete LE < ' Change [ Addition
NAME GEE, LOURDES 5 NAME GEE , LO YRADES S
STAEET ADDRESS | L825-RONGEDELESNBEYETSTT310- SREETADDRESS | w) 7, MELKHE AVE # 20 [g
CITY-57-21P MAMAF—IS T3 CITY-87-2IP LB, L3 2y el
TITLE T [@Delee TILE T ' [Q4hange [ Addition
NAME GEE, GILBERT C NAME G e p G ) = ¢
STREET ADDRESS | 1826-RONGE-DE-LEON-BEVE.~SUIF346- srecrao0kess | oy 2y e CAris | AVE g 20 b
CITY-ST- 21 MIAML EL-33434-— CITy-ST-2P . N :
= DRUANWDS | fAe 3 25 2]
TME O pelete TILE [ change [ Addition
NAME NAME 1 ;“!E!!:;f:; ta B |
STREET ADDRESS STREET ADDRESS e Ay #;h: 1‘1-‘1!' (LK
GITY-5T-2F CITY-sT-2IP el T WL
TITLE O Delete TITLE L egm Ty [T TR a [ Addition
e -_3\;,.. . #
MAME NAME W ;“ ké:)r;h B 3
STREET ADDRESS sreeT aooress | 4 QR “‘3')
CITY-5T-2IP CITY-57-2IP -

11. | hereby certify that the information g

plied wih this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repoit is true and/ccurale apd that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the reciiver or i

SIGNATURE:

Z-2o~-0"7 LoV usH 3417

SIGNATURE AND TYPEDER PRINTEwME GF SIGNINQ MANAGING MEMBEFA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone &




