2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILER

DOCUMENT # L98000000604

1. Entity Name

GAMI OCEANFRONT, LLC

TALCAASSEOE STATE

Principal Place of Business Mailing Address

C/0 LITMAN GERSON LLP
500 WEST CUMMINGS PARK, #4900
WOBURN, MA 01801

/0 LITMAN GERSON LLP

500 WEST CUMMINGS PARK, #4900

WOBURN, MA 01801

LORIDA

AR AAR AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc, Suite, Apt. #, etc.

P P 10122007 REIN-LLC CRZE101 (1/07)
City & Siate City & State 4. FEI Number Applied For
65-0834870 Not Appiicable
Zip Country Zip Country . : $5.00 Additional
5. Certficate of Status Desired g8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANKIN, JANE C ESQ.

CIO KUBICKI DRAPER Street Address (P.G. Box Number is Not Acceptabig) -

ONE EAST BROWARD BLVD., SUITE 1600

FT. LAUDERDALE, FL 33301

Zip Code

City FL |

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

10/26/07

DATE

JANE RANKTN

Signature, typed of prnted name of regislered agent ana htle o applicable

SIGNATURE

(NOTE: Rag

Agent q when ing|

In accordance with 5. 607.193(2)(b}. F.S., the limited Make check payable to

liability company did not receive the prior notice.

FILE NOWI!! FEE IS $50.00

After January 1, 2008, Fee will be $100.00

Florida Departmerit of State

ADDITIONS/ CHANGES

9, MAMNAGING MEMBERS / MANAGERS 10.
TIME MGRM O Delete TIILE [ Change [ Addition
NAME GAMI OCEANFRONT, INC. NAME — — g -—y —=

y 1 G k= =
STREET ADDRESS. | 500 W. CUMMINGS PARK, #4900 STREET ADOAESS 1!]-?:"5'1_ ’l:f—'r'—l— _|11 l]j;'ii 5 111; I%g’. -
OTY-5T-2F | WOBURN, MA 01801 OITY-§T-2P feedel B Sl
TITLE MGRM A delete TiILE [T change [ Addition
NAME GAMI QCEANFRONT LIMITED PARTNERSHIP | NAME
STREET ADORESS § 500 W. CUMMINGS PARK, #4900 STREET ADDRESS
CITY-ST-2P WOBURN, MA 01801 CITY-ST-2P
TITE [ Detete TITLE [ Change [ Addition
NAME NAME . )

-

s rew R EINSTATEMENT
CITY-$7-2P CITY-§1-2P
AHE - " [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-21P
e [ Delete TILE {JChange  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST1-2P CITY-S7-2P
TITLE ] Delete HNE O Change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of fhe
limited liability company of the receiver of Irustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

el

0 awlo

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘GER_ OR AUTHORIZED REPRESENTATIVE Date

Dayurne Phare »




