2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000123370

1. Entity Name
GNZT, LLC

FILED

Prncipal Place o Business

2121 PONCE DE LEON BLVD., SUITE 1100
/0 GOLDSTEIN SCHECHTLR PRICE
CORAL GABLES. FL 33134

Mailing Addrass

2121 PONCE DE LEON BLVD., SUITE 1100
(/0 GOLDSTEIN SCHECHTER PRICE
CORAL GABLES, FL 33134

SECRETA

TALLARA 2R OF STATE

HASSEE, FLORigA

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, elc.

AR

GUSTAVO RAFAEL GONZALEZ MARTIN
2121 PONCE DE LEON BLVD., SUITE 1100
C/O GOLDSTEIN SCHECHTER PRICE
CORAL GABLES, FL 33134

01242007 REIN-LLC CR2E101 (1/07)
Cily & State City & Siate 4, FEI Number Applied For
Nat Applicable
z Counls Z Count i
" ounley 0 auntry 5. Ceruficale of Slatus Desited | $5.00 Addmonal
Fee Aequireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Streat Addiess (P O. Box Number is Not Acceplable)

City

FL ’ Zip Code

the obligation

sof r Isl

SIGNATURE

3/06/0'1

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

Signatute. typed or prickad Raine o 1egistersn agunt and line | apphcatie

{NQTE: Regisiered Agent signature required when reinsiating)

' DATE

ol

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

U

| 9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS J CHANGES
e MGR ] Geiete e ] Cuange [ Addwmon
NAML GUSTAVO RAFAEL GONZALEZ MARTIN NAME
SIREE1 ADDRESS | 2121 PONCE DE LECN BLVD., SUITE 1100 SIREET ADDRESS
CITY-§F. &1 CORAL GABLES, FL 33134 cny-si-ae
TITLE MGR [ pelete i [ Change ] Additicn
NAME MARIA LOURDES GONZALEZ DE DEL ROSAL HAM o e B T B L ] el R = | oo
STRLC1 ADURESS [ 2121 PONCE DE LEON BLVD,, SUITE 1100 STRLLI ADDHESS |“|""-71- 11_1;:1‘:‘%;:1-1;';1': 17.1-__1 * jj;jj—!;l_{ i
oSt of | CORAL GABLES, FL 33134 cin-s1 e Mol la - - L w1l
itk 1T e i [ crange  [C] Admtion
NamME HaMt L " . -~ .
SIRELT ADURI 55 STHIE | AUDRESS Y N LIRS Ml Pro

£ AoaTib g )

CIy-Sl- ap cuy-sl A SULCT i /r‘,% ;‘! EEEL}{E’MT Va4
WL 2 Dolete WILE o I[':]ng%gm l}a@n'
NAME HAME e""'\._\ /)
STREE] ADCRESS STREET ADDRESS ’
CIY-§1-2IP CITY-§1-7IP
T [ Detete TILE [J Charge 7] Addition
HAME NAME
SIALLI ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1- 0P
e O pelere fIILE [ Change [ Addition
NAME NAME
SIRLL] AUDHESS SIREE] ADDRESS
CHY-81- 1P CY-S1-41P

SIGNATURE: /< %%%Zg

11. 1 hereby cenily that the informanon supplied with this filing does not qualily for the exemptions contained n Chapter 118, Florida Stalutes. | further certity that tne information
indicated on this report is true and accurate and that my signature shall have (he same legal effect as f made under oath, that | am a managing member or manager of the
limited liabilily company or Ihe receiver or fruslee empowered to exacute this report as iequired by Chapter 808. Florida Statutes.

SIGNATURE AND TYFED OR PRINﬁD NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/05/01

Date Daylrme: Phong &




