2008 LIMITED LIABILITY COMPANY Lo TR
REINSTATEMENT

DOCUMENT #L06000028943 B i o b
GGR CAPITAL GROUP LLG fé@ 3

LY
S

G f{_::"" T Th 1
Principal Place of Businass Mailing Address ,i,‘ji P L;j:'i_'i\i/ B bf,ﬁhl'
16850 COLLINS AVE. 16850 COLLINS AVE, MASSEE, py oRIp
STE 112-108 STE 112-108 HUA
SUNNY ISLES, FL 33130 SUNNY ISLES, FL 33130
R RO UK A
Suita, Apt. #, atc. o Suite, Apt. #, elc. 12172008  REIN-LLC CR2E101 (1/07)
City & State City & State i 4. FE!l Number Applied For
20-4810167 Not Applicable
Zi Country Zip Country 5. Certificate of Status Dasired O ?Eg'g‘?q Sff:;tlonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 7 a I
FRIEDMAN, EDWARD Py E:‘(éc;u;p T — F: eﬁ})) NAN
290 NW 165TH STREET, SUITE M-700 Ireet Addfess (R0, umbar is Not Acceptgble, , i
MIAMI, FL 33169 7é é-‘i‘é -E.o\\w;* 753( Seire [12.10¥
/ Cit o o Coc
/7 Svnpy Yol Beoan  FL [@BiL,Q

8. The above named entity gubmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of regist ad agent,
124 o3

SIGNATURE
Sigy

gnal 4 finted nama of ragiaterad agen: and itia if apphcable [NOTE: Registerad Agent signature required when reinstating) v ' DATE
!.
FILE NOW!Il FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Foo will be $277.50 liability company did not receive the prior nofice. Florida Department of State
[:} MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
TITLE MGRM 1 Detete IMLE [ Crange [ Addition
NAME GUREWITSCH, RICHARD NAME '
STREET ADDRESS ! 200 NW 165TH STREET, SUITE M-700 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33169 . CITY-SI-2P
ME . MGRM "1 Delete TTLE _ _ [7] Change [ Aadilion
HAME BERTUZZI, JOSE P NAME CE IO A i e R Lo ] 2o
SIREET ADDRESS | 200 NW 165TH STREET, SUITE M-700 SIREET ADDRESS WOA--31035--017  #*#133.75
CITY-S1-2IP MIAMI, FL 33168 CITY-ST-2IP
TITLE ] Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2P
TILE O Delote TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P cnY-51-2P
+ TILE . o ‘Dol | TITLE [ Change  [] Adgilion
we | REINSTATEMEN 1|
STREETADDRESS | ° STREET ADDRESS
GITY-ST-2P (O CHY-ST- 2P
TIE O Delete TiTLE {“3Cnange  {Z] Additbon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2IF

11. | hereby certify that tha informhatiod supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify thal tha informalion
indicated on this report is tr accurate and that my signature shall have the same legal effect &s if magde under oath; that | am a managing member gr manager of the
limited liability company or tefipceivar or trustea ampowared 1o executa this report as required by Chapter 608, Florida Statutas.

1213[08

RINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone #

SIGNATURE:

SIGNATURE




