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2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000090493

1. Entity Name

GALA PERSONALZED LLC

Principal Place of Business

5055 COLLINS AVENUE APARTMENT 36
MIAMI, FL 33140

Mailing Address

5055 COLLINS AVENUE APARTMENT 36

MIAMI, FL 33140
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, VERONICA
5055 COLLINS AVENUE APARTMENT 36
MIAMI, FL 33140

Street Address (P.O. Box Number is Not Acceptabie)

City

FLinp Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SKENATURE

Signature. yped of rinted name of 1egistered agent and tlie ¢ sppkeable,

{NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

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

Make check payahle to
Florida Department of State

b
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Belete THLE [J Change [ Addition
NAME DIAZ, JOHN NAME o e L T g T T
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TILE MGR [T Delete THLE [ Change [ Addition
NAME DIAZ, VERONICA HAWE
STREET ADDAESS | 5055 COLLINS AVENUE APARTMENT 36 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33140 CITY-S1- 2P
e [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-21P CITY-51-21F
TNLE 7 elete TITLE {1 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-81-2IP
TILE [ Detete TITLE (O Change 7] Addition
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THLE 1 elete TITLE " [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ZIP CITy-51-2i9

11. | hereby cerlify thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicatéd on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME of SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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