i

FILED

Apr 22,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000026881 04-22-2008 90096 017 ***138.75

1. Entity Name

G-STATUS ENTERPRISE, LLC

Principal Place of Business Mailing Address
13301 N, 31T AVENUE 13301 N, 315T AVENUE - 60026684
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 . . :
12201 N 315k Benee | V330) N 3) St Aveque
Suite, Apl. #, etc Suite, Apt. #, etc 01112008 Chg-LLC CRIE083 (12/06)
City & State City & Stats 4. FEI Number Applied For
PA Locke , FL OPA Lowke  EL 23-3956116 Not Applicabie
Zip Country Zip T Country " . $5.00 agditional
5. Certificate of Status Desired . N
37054 UsA 3305‘i LsE Fee Reguired
6. Nama and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
: . Name
SPIEGEL & UTRERA; PIA.
1840 SW 22ND ST Street Address {PO. Box Number is Not Acceptable)
4TH FLOOR ,;._-;
MIAMI, FL 33145
: City = FL ] Zip Code
8. The above named entity submits this stalemeant for the purpese of changing its registered office.or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )
L SIGNATURE S
v X Signature. typed or pynied name of regisiered agent and title il apphcatie {NOTE Regmsiered Agan! signature required when remslating) DATE
L
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR [ Detete T O Change [ Addition
NAME -l"_‘ . WHITEHEAD, MARY NAME :
STREETADORESS | 13301 N.W. 31ST AVENUE STREET ADDRESS
C1¥-ST-2P OPA LOCKA, FL 33054 GITY-ST-2IP
TITLE MGR [ petete TILE [JChange [T Addition
RAKE WHITEHEAD, TANTALANE NAME
STREET ADDAESS | 13301 N.W. 318T AVENUE SIREET ADDRESS
CiY-51-21P OPA LOCKA, FL 33054 CITY-SI-2IP
TILE ST [3 elete THTLE [ Change [ Addition
NAME WHITEHEAD, TANTALANE NAME
STREET ADDRESS | 13301 N.W. 31ST AVENUE STREET ADORESS
CITY-ST-2P QPA LOCKA, FL 33054 CITY-ST- 2P
TITLE 7 Delete TITLE O crange [ Addition
NAME NAME
SIREET ADDRE 55 SIREET ADDRESS
CITY-ST-2IP CiTY-SI-2P
e (3 pelete TLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2p ' CITY-§1-2P
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1- 2P : CITY-57-21P
41. | hereby certily that the informalion supptied 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 lagal elfect as if rads under cath; that | am a managing member or manager of the
limited liability company o [he receiver or irustee empowered 0 8| @ 1his raport 28 required by Chapter 608, Florida Stalutes.
SIGNATURE: _ 2 /
SIGNATURE AND TYPED OR PRINTEQ/AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytms Phone #

-



