2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000033598

1. Entity Name
GIZMO PROPERTIES, LLC

J

“;—]r'uv. Tf \‘;

Principal Place of Business

9145 TIBET POINTE CIRCLE
WINDERMERE, FL 34786

Mailing Address

9145 TIBET POINTE CIRCLE
WINDERMERE, FL 34786

TAH AHASSEF £

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

11042008 REIN-LLC

:STATE
FLORIDA

A S

CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
APPLIED FOR Naot Applicable
Zi nt i Count iti
P Country Zip unity 5. Gertilicate of Staius Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUBENS, CLAUDIO F
8145 TIBET POINTE CIRCLE
WINDERMERE, FL 34786

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

City

FL l 2ip Code

8. The above named entity submits this stateme
the obligations of registeredpagegly

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Sigraiure, yped ?'mnedhme of registered agent and title if apphcable.

‘f/:g [¢

(MOTE: Registersd Agent signeture reguired when reinstating)

FILE NOWII ,lEE IS $238.75
Aftor January 1, 2009, Feo will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES

fITLE PRES O velete TILE 3 Change [ Addition
Nave MANUBENS. CLAUDIO F MD NAME SO0 1 IS24900s

STREET ADDRESS | 9145 TIBET POINTE CR STREET ADDRESS 1] A1 ;.M_Ulij - 028 #7307

CITY- ST- 7P WINDERMERE, FL 34786 CiTY-S1-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 217 CIrY-5T-20

THLE 7 Delete TITLE [ Crange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. S1- 2P CITY-ST- 29

TSILE O vekete e ] Change {1 Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P L QT AFfMMTOD mry=e -

— O oot e — A [V B L EJ_VJ]_ i ﬂ ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY- ST- 2P

MLe [ Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trust

empowared ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

of W( { (YN ¥67- (036

SIGNATURE AND VPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phong #




