2007 LIMITED LIABILITY COMPANY Yerten
REINSTATEMENT
DOCUMENT # L06000095945 SECRETARY OF STATE
1. By name DIVISION OF CORPORATIONS

G.G. ASSOCIATES LLC

O70EC 11 PH 2:20

Principal Place of Business

14926 WILDFLOWER LN
SUITE 100
DELRAY BEACH, FL 33446

Mailing Address

14926 WILDFLOWER LN
SUITE 100
DELRAY BEACH, FL 33446

2. Principat Place of Business - No P.Q. Box #

3. Mailing Address

(R EREARAR G RN M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

12032007 REIN-LLC CR2E101 (#/07)
City & State City & State 4. FEl Number Applied For
Not Applicablfe
Zip Counary Zp Couniry 5. Certificate of Status Desired IV ?ggg‘mnnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GERALDINO, GRACE i
14926 WILDFLOWER LN Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
DELRAY BEACH, FL 33446
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | armn famifiar with, and accept

the obligations. of regisiered agent.

SIGNATURE

e, typed of printed name of regestered agent and Ut if appiicable.

{NOTE:

DATE

gt Agers

- FILE NOWI!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

Make check payable to

In accordance with s. 607.193(2)(b), F.S., the timited
liability company did not receive the prior notice.

Fiorida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TIE MGRM 1 Detete TILE [ Change [ Addition
NAME GERALDINO, GRACE NAME

STREET ADDAESS | 14926 WILDFLOWER LN STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FL 33446 CITY-5T-2IP

TITLE [ pelete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Delete TTLE (I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE 3 Delete ILE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TILE 1 Deiete f ALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7p CITY-ST-2IP

TITLE ] Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY- TP Ciry-St-21p RElNSTATEMENT 7

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Chapiter 119, Florida Statutes. |
indicated on this report is true and accurate and that my s

fimited liability company ar the rece

SIGNATURE:

r cerliy that the information

ature shali have the same legal effect as it made under oath; that | am a managing member or managef of the
rid 1o execute this repon as required by Chapter 608, Florida Statutes.

j25.07) .

SIGNATURE AND TLFED"R PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prions #




