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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605,0216, Florida Stajutes)

1, The namae of the limited liability company as it appeacs on the recards of the Fiorida Department

of State ia: GB Energy Management, LLC

2. The Flarida document/registration number nssigned to this linited liability company is:
L12000076216

12/31/2014.

3. The date this membar/managet withdrew/resigned or will withdraw/resign is:
[ Ricardo Bajandas

a1, , hereby withdeaw/regigh as &
{Frint Name of Perron Rexigning)
Manager
(Feint Title)
of this limdted liabili pany and a -the limited Hability company has been notified of mry
resignation in et

Sigmmt%ﬁs&odaﬁng Meomber of Resigning Manager

Filing Fea; $25.00 (Required)
Certified Copy: $30.00 (Optional)
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCRATIONS
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Applied For

“BA 3156833

& CERTIFICATE OF STATUS DESIRED

/=" Name and Address of

Current Regiutered Agent

NoT Apphcable |
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t8-~1, being appainted the registered agentpt the gbode

Signature of
Registered Agent

pand accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date Q-E*l5

~9-"Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list atleast 3 directors)

Name of

Tides Officers and/or Directors

Streat Address of Each
Officer and/or Director

PITI Andresy Rimer

161 Abondorce Dowe

City / State  Zip ‘

R RchGorans FL 22/
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{To be used for future annual repost notification)

owed by the corporation have been pgid. | furg
if made under oath. r am aware that fpge in ation
SIGNATURE

44~ certity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chaplersﬁ or 817, F.S Turther certfy that when filing this

“  reinstaternant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of secton 807.0401 or 617.0401, F.5., and that all feas
op indicated on this application is true and accurate, and my signature shali have the same legal effect as

lumerT the Department of Siate constitutes a third degree felony as provided for in $.817,155, F.S,
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