2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000063482 Fil £n
1!. Entity Name B IL E U
GREAT FLCORIDA INVESTMENTS, LLC
2898 0

: T2k am I1: 03
Brincipal Place of Business Mailing Address CEC -
14504 SW 56TH TERRACE 14504 SW 56TH TERRACE TAJL L f ETARY uF 5 TATE
MIAMI, FL 33183 US MIAMI, FL 33183  US : HASSEE, F[ ORIDA
S P T A A A A

Suite, Apt. #, efc. Suile, Apt. #, etc. 10162008  REIN-LLC CR2E101 {1/07)

City & State City & State 4. FEI Number Applied For
! 26-0387857 Not Applicable
! Zip County Zie Country 5. Cenrtificate of Status Desired d Efa'ggq :i‘f:c:ﬂma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC EHEAd%AWPgFBFINC%S' (N)FA vovs Cb]l( SPRADLIN, PLLC

treet .Q. Bo: m is Not Acceptabls
e HENRY AVENUE 15000° % “DALE MABRY HIGHWAY SUITE 110
JTAMPA, FL 33614
Y TAMPA FL | %PC 33618

|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 obiigations cf registerad agent.

s R NILE Saplin _ Jo)isix

Signaiurs.ﬁypj:l or ;&n!ﬂ_di\ame of 1egistoroc agent and Ltfe it applicabld. {NOTE: Registered Agant sig Ired whaen ral ing,
oy S

! FILE NOW!I! FEE IS $138,75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

i After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State

e [¥] UW, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE . O petete TITLE e . Change ] Addition

| et £D‘JW SW‘ BEA- NAME IZIIZILJI:’,'?ESSL!EITJ

i E ) .. 1

| STAEET ADDRESS |4§O4 S SO TEC STREET ADDRESS 10/24/08—-01031--011  ##138.75

| CiTY-§1-2P M. L 33 ]{3 cITY-ST-21P ,
TILE O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
= [= | REINSTATEMENTZ=
NAME NAME 4 -

| sTREETADDRESS STREET ADDRESS 03
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
eITY-s7-2IP CITY-ST-2IP
TILE [ pelere THLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2iP CITY-ST-ZP

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurgte and that my signature shall have the same fegal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiv owered 1o execute this report as required by Chapter 608, Florida Statutes,

. 786
SIGNATURE: Fooaero Shlasein ?]ZL/Q/Zf/QS \-Se16760

L]
SIGNATURE 3 mén/ﬁyﬁlmsn NAME f MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
AT T




