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'2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #-.06000086625

1. Entity Name

GO3E, LLC

Principal Place of Business

460 N. ORLANDO AVENUE
SUITE 110
WINTER PARK, FL. 32789

Mailing Address

UNIT A
us

13700 YORK ROAD
NORTH ROYALTON, OH 44133
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Z. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, eic. Suite, Apt. #, etc.

[ Pk“!.

11212008 REIN-LLC CR2E101 (/07
% b '\ [ = ‘\(OCJ ( )
City & State City & State 4. FEI Number Applied For
C_,r(u_w-..\n W M 0 20-5906016 Not Applicable
Zip Country Zip I Country . ) $5.00 Additional
g LM N A 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
ROSSI, JOSEPH A

460 N. ORLANDO AVENUE
SUITE 110

WINTER PARK, FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

yay 23 e&&ﬁ@td

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, and accept
the obligations of registered ag

SIGNATURE ¥,
Signature, typed of pimtad nama of registered agent and litle if applicable. (NOTE: Reg: Agent ui g whan 1] OATE
FILE NOW!I FEE 1S $238.75 Make check payable to
After January 1, 2009, Fes will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. W a ADDITIONS /] CHANGES
e MGR R’neme L Meuv—nev O Change M\ddiiion
NAME ROSS!, JOSEPH A NAME Yo (L. B elohac
: oS Py, Sle woo
STREET ADDRESS | 460 N. ORLANDQ AVENUE, SUITE 110 STREET ADDRESS | Q¢ e Ce [.._w..\.tu.. (oo -’1 )
CHY-ST-2ZP WINTER PARK, FL 32789 CIY-ST-2F | of L_.._w\n o HD dog” - -
TITLE O petete TITLE ! ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITy-$1-2IP CITY-ST-2P ‘n }1}:'1:——1 1 A1
e 3 Delete e pen baruaTl Lah=~U1 1 Oenigg, Mpddiion
HAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2F
TILE [ pelste TILE {3 Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2P
TITLE 3 Delete THLE REIN S'I’ A J]T'JEJM _t‘ nge [ Addition
NAME NAME - ch i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
THLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P

SIGNATURE: /éﬁ

11. | hereby cerlify 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 irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
iimited Kability company or the receiver or trustee empowered 1o execute this report as required by Chagpter 608, Florida Statutes.

Iz/lo/oi 4;0-3%‘4—‘7(.0

SIGNATURE A%T\'PEWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE
—

Dale Daytima Phone #




