o FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000064340 04-25-2007 90034 021 ****50.00

1. Entity Name
GREC HOLDINGS, LLC

Principal Place of Business Mailing Address P . :
8500 SW BTH STREET SWITE 228 B500 SW BTH STREET SUITE 228 80040 1 30
MIAMS, FL 33144 MIAMI, FL 33144
R T I O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet — Applied For
) 20 - 3’2 ’ ‘f o ,S Nol Applicable
Zip Country “p Country 5. Certilicate of Status Desirad d Eez'gglﬁ:gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, JOSE L ESQ.
8500 SW BTH STREET SUITE 228 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am tamiliar with, and accepl
the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and tle f appicable {NDTE Hegislernd Agenl signature required wnen remstaung) DATE

Filing Fec is_sso.oo Make check payable to

Due by tAay 1, 2007 Florida Department of State
9, , . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE - MGR ©. . 1 Delete T [ Change  {J Addition
NAME GREC CC__)MMERCIAL VENTURES INC. NAME
STREET ADDRESS | 8500 SW.8TH STREET SUITE 228 STREE T ADDRESS
civ-s-zf [ MIAMI, FL 33144 CIY-ST-2IP
TITLE O pelete TITEE [1 Change  [J Addition
NAME NAME
STREE! ADDRESS : STREET ADDRESS
CITY-§1-21P CIY-SI-21
TImE 7 Delete TILE [ Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-2IF Ciry-si-zip
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CIPY-5T-21P
TITLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CiTy-§1-7iP CINY-51-2IF

11. | hereby certify thal the information supplied with this liling does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trya and rate and thal my signalure shall have the same legal affeci as it made under oath; that | am a managing member or manager of the
fimited liability company or, recefver oNrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A1 “"|‘3 g

BIGNATURE A'h TYPED % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytume Phone #

\



