2007 LIMITED LIABILITY COMPANY
REINSTATEMENT, ‘

DOCUMENT # 05000108253 FILED
1. Entity Name
GINAST LLC.
Principal Place of Business Mailing Addraess
8485 NW 54TH STREET 8497 NW 54TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
A IR ARG

Suite, Apt. #, elc. Suite, Apt. #, elc. 01312007 REIN-LLC CR2E104 (”(?)

City & Stals City & State 4. FEI Number /[ Applied For

Not Applicable
Zip Country Zip Country 5, Certiicate of Status Desired | gese‘gg“‘;f:;““m"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MONZON, GILBERTO R
8497 NW 54TH STREET Street Address (P.O. Box Numbar is Not Acceptabie)
MIAMI, FL 33166
City FL ‘ Zip Code
its this stafement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
targ agent.. /‘1 (/_,.
SIGNATURE 1 , GILBERTO R. MONZON 01/29/07
Signature, typed ?/!m!éd M registrad agent and Litle if applcable. {NOTE: Ragistersd Agent signature required when relnatating) DATE e I

ra

FILE NOWIlI FEE IS $200.00 Make check payable to

Florida Department of State

g, MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES v
TILE MGR ] petete TITLE [ Change [ Addition
NAME MONZON, GILBERTO R NAMIE L b P e e

STREET ADORESS | B497 NW 54TH STREET STREET ADDRESS AT --MdE--10E ™ we TN, M0
CITY-ST-21P MIAMI, FL 33166 CITY-ST-21P

113 MGRM 3 Delete TMLE [J Change ] Addition
RAME MONZON, MAGALI NAME

SIREET ADDAESS | 8497 NW S4TH STREET STREET ADDRESS

ci-sT-P | MIAMI, FL 33166 ' CIFY-ST-2IP

IILE 1 velete TMEE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-§T-2PP

TE O Delete TIMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE O pelate TITLE [JChange  [J Addition
= | RELVSTATERIENT

STREET ADDRESS STREET ADDRESS X @ é, -0 7
CITY-ST-2IP CITY-§7-2P P el

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-ZP

11. [ hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and acgurale and thal my signaturg shall have the samae legal elfect as if made under oath; that | am a managing membsr or manager of the
limitad liability company or the {yaf or trustee errnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

)
SIGNATUR -

BIGNA AND TYPED OR, RlNTW OF HGNING MANAGING MEMBER, MANAGER, OR AUTHOR| . ale Ll . ytirme X

i



