3

2008 LIMITED LIABILITY COMPANY
< REINSTATEMENT FILED

SCU CRETARY OF STAIE
PQENL;lmIYIENT # L06000022359 o \ﬁg CRE AR O SR ATION

GT VENTURES, LLC 08 APR -3 PH R 5!4

Principal Place of Business Maiting Address
€/0 20801 BISCAYNE BLVD. —C/0Z08UT BISCAYNEBEYD.
STE. 501 S5
AVENTURA, FL 33180  US AVENTHRA-F—33+80—S
e IR VRN
Q[ OToliaw Teliag
Suite, Apl. #, elc. . Suite, Apt. #, elc. 7 N
P Q. BD « BOO 33 ' (03272008 REIN-LLC CR2E101 (1/07) _
Cily & State ity & State 4. FE) Number Applied For
\—l:l PN 20 - Y30 Not Applicable
ze Country Zie 33280 C8'“§A 5. Cerfcate of Siatus Dasied (] ?i'ggqlﬁdmﬂ‘j“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W2 .
LEOPOEDHKORN-SLEOROLE-F-A, jU\AO\\& EEL‘QS
SO RIS ANEBEYD. Street Address (F.O. Box Number is Not Accgpiable)
AVENTWRA-FE-33180 So ke H S0
¢ Zi le!
T Mw.. FL I 22ie0

§ing its reglslered ofice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent. "

SI(;NATURE ~ T j\)\\m&_\_“it \L\b > l 2(0( &K

Signature. typeo 01 Drinted name of segriterad agemland title, uapnl‘-cabla {NOTE: DATE N
= —
'y -
= FILE NOWHI- FEE 1S.$277. so |_—Insccordance with s. 607.183(2)(b), F.5., the limited Make check payable to
,,,,, T liability company did not receive the prior notice. Florida Department of State
< /—_ .

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete THLE [ Change [ Addition
o TI‘ELIZAS' JUll;:j.‘d\‘.‘\YN BLVD., STE e L“ " ! 1 2 r:—: 5 l:'

TREET ADDRE! . . THEET ADDRE! e
§ ss | CfQ 20801 BISC E S 501 3 Al 1) Uq"!Ul Ulj___ulu:'l__u '5 #*L[ I-‘SD
CITY-S1-21P AVENTURA, FL 33180 Ciry-$t-2p
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-51-21P CiTY-ST-2P
e [ Delete TME [J Change [ Addition
LAME - HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME ’ O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 28 CITY-57-21P
TTLE “E [] Delete TITLE [ Change  [C] Addition

") & gTAY e

STRE STREET ADDRESS
iy -Rr-21R CITY-ST-2IP
TME [ Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-21P CIFY-5T-2IP

lions contained in Chapter 119, Florida Statutes. | furiher certily that the information
ve the same legal eflect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 808, Florida Statules.

SIGNATURE: __— ol Vel bbﬁl @

SIGNATURE A“D TYPED OR PRINTED 'NAME OF A OR AUTHORIZED REPRESENTATIVE Deytirne Praone &

11. | hereby certify that the information supplied with 1his filing does not quality f
indicated on this report is true and accurate and 1hat my signatur
limited liability company or the receiver or trustee em

-




