s tew iy

REINSTATEMENT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000004576

4, Entity Nama

GPS FINANCIAL LLC.

08DEC30 gy . 54

Principal Place of Business Mailing Address

4805 INDEPENDENCE PARKWAY SUITE 250B

TAMPA, FL 33634 US TAMPA, FL 33634 US

4805 INDEPENDENCE PARKWAY SUITE 2508

R ECRERARY 1 Ganre,
. TRLLARASSEE £l datE

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

3. Mailing Address

ey

Suite, ApL. #, elc,

Suite, Apt. #, eic.

10282008 REIN-LLC

CR2E101 (1107)

City & Staie Cily & State 4, FEI Number | Applied For
Nat Applicable
Zi Count Countr . iti
P ountry zp ountry §. Certificate of Status Desirad O $5.00 Additional
Fee Raquired
. ... B. Nama and Address of ©urrent Reglstared Agent — [ — = = ~T.-Name and Addrass of New Regisiered Agent— it it
. Name

GARCIA, ANGEL
4805 INDEPENDENCE PARKWAY SUITE 250B
TAMPA, FL 33634

Street Address (P.O. Box Numbar is Mot Acceplable)

City

FL | Zip Coda

8. The above named entity subgits thls slate for
tha chligations of register

SIGNATURE

purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

RIsley

of ruulsmre’agsm ard tile ! apphcable

[NOTE; Ragl

d whan 'l DATE

Signatura. tyoed or prnted

d Agent sl

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

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

", Make checlgApayabIa to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TI1LE MGRM [ pelete HILE ) Change [ Acdition

NAME GARCIA, IRIS R NAME

STALET ADDRESS | 4800 N. RIVERSHORE DR. STREET ADDRESS Odlsgazse2aqd )

crv-st-2p | TAMPA, FL 33603 CIrY-SI-2IP 12/730/03--01035~--013  *#138. 75

TIILE MGRM [ Delete TILE [ Ghenge [ Addilion

NAME SERRANG, ANTHONY NAME

STREET ADDRESS | 4800 N RIVERSHORE DR. STALET ADDRESS

Ciry-81-2IP TAMPA, FI. 33603 CITY-ST-2IP

TITLE MGRM 1 Detete TITEE [ Change [ Addilion

NAME PENROD, SHANE K NAME o . - - . -

SIREET ADDRESS |"915 TERRA MAR DR, ToomTe T TN stAeeT aDoREss

Civ-§T-2P | TAMPA, FL 33613 CITY-g1-2P :
TITLE [ Delera TiiLE {JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delele ILE R LPI g . [O) Crange 3 Addition

NAME NAME et N STATEMEN

STREET ADDRESS SIREET ADDRESS T o T

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

LE 7 petete TNLE [ Change [ Augition

HAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-71P !

11, | heraby certify that the information supplieg
indicated on this report is trua and accu
limited liability company or the receivep0

ahd that my x

SIGNATURE: .

jth 1his filing doas not qualify for the exemptions contained i Chapter 119, Florida Statutes. | furlher certify that tha information
li)ature shall have the same legal effecl as it made under ath; that | am a managing member or manager of the
@d 10 expcute this report as required by Chapter 608, Florida Statules.

Rkiloy i

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRERENTATIVE Date

Daynene Phong #




