2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O6000053396 SR

1. Entty Name ] {;)" p o
G & S ENTERPRISES OF FLORIDA, LLC * if.; 4 ”’3
\\;:" .T(

il i, l""

Principal Place of Business

197 CHELLO AVENUE
SEBASTIAN, FL 32958

Maling Address

197 CHELLO AVENUE
SEBASTIAN, FL 32958

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt #. etc.

Suite. Apt #. etc

;}!xr:;:-.é-r-\ T }.%,EG
“ISION OF CoptSTATE

URARIARR AT AL

11052008 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Number Appled For
20-4963472 Not Appiicable
& Gountry Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACHOWICZ, GARY
197 CHELLO AVENUE Sireet Address {P.C. Box Number is Not Accepiabla)
SEBASTIAN, FL 32958
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the oblgationg of registered ageg

7

Sigrature Ayped o prniacthamae ol registerea agght g

4 V. 4
a e if apphcabla (NOTE: Agent

b=ADS

.
whan reinsibting) DATE

FILE NOW!I! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 7 Detete THLE [ change [ Adaition
NAME LACHOWICZ, GARY NAME

SIREET ADDRESS | 197 CHELLO AVENUE STAEET ADORESS

CITY-ST-2P SEBASTIAN, FL 32958 CiTy-ST-7IP

TIILE MGRM [ Delete TLE [ Change  [J Adaition
NAME CAIRNS, SCOTT NAME

STREETADDRESS | 684 BALBOA STREET STREET ADDRESS 1= 9;’—_—,"55:___ i

ony-s-2¢ | SEBASTIAN, FL 32958 CITY-51-2P [2/9A08--01035--001  #%143.75

TLE M Delere TITLE [ Change  [J Aadinon
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST.2P CITY-ST-2P

LE [T Detete TITLE [T Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-Si-7P

e [ elere TILE [ Change  [J Adcien
NAME HAME

SIRECT ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-71°

TTLE [ peete TITLE [(J Change  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS E| NST ATF M ENT

GITY-S1- 2P CITY- 51-2P R 319 ' éﬂO 2

1. I'hergby certity that the information supplied with this filng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
ndicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oalh that | am a managing member or manager of the
imited liabilily company or the recewer or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

LCaytre Prona



