2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000056362 ?, H E E:’: @
1. Entity Name sy (hom
GGPST, LLC
07SEP 26 PH 3:37
Principal Place of Business Mailing Address SECRETA RY UF 5 TATF
(/0 RE} CAPITAL, LLC (/0 RE] CAPITAL, LLC TALLAHASSEE. FLORIDA
2910 KERRY FOREST PARKWAY, SUITE D4-346 29710 KERRY FOREST PARKWAY, SUITE D4-346
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S S OO
1S Pend wARREy DRWVE HE Piom wAlREY URNVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suirs 3co, .PMB 3¢5 Surg 3 ' WB 3.?5 09202007 REIN-LLC CR2E101 {(1/07}
City & State City & State 4, FEI Number Applied For
BRe WTOOD T B BRewrwocod, 1 AD- 50148 Not Applicable
ZIZZ’I oo &SO:‘ET;M Sow 7:;,.' oa-t lf::&?ﬁ rasonD 5. Certificate of Status Desired O gese g.?q 3:’:;“9"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LIGHTSEY, ALTON L

2105 PARK AVENUE, NORTH Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title it applicable. (NOTE: Reygi Agent slgr = when Q) DATE

FILE NOWTI! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will ba $100.00 liability company did not receive the pricr notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR v O Delete TALE El Chenge [ Addition
NAME Tovm Ww. CoLeman HAME IRk e =
STREETADDRESS | A 18T P Ger cRARREw DR, STE 300?';%5. STREET ADORESS NG /A0 A70--008 w100, 00
CITY-ST-21P '?)Rg.,mou‘ =™ 30271 CHTY-ST-2P
T {1 Delete TWLE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TiTLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete e T change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE 3 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s | DINSTATEMENT e
TLE INE G EI T A X L AV R ™ TITLE [ change [ Addition
NAME NAME
STREET ADDAESS M -06) STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: w- @é-u. 4. 2i-07  biS—byf~-4T2]

NATURE AND 7{* PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




