T oesiy

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

ILED
SECRETARY OF STA
CIVISION OF CP‘?PORMII%NS

060CT 20 AMI0: 43

DOCUMENT # M00000002121

1. Entity Name
MAINGATE MANAGERS GP, L.L.C.

Principat Place of Business @y | 6m cke l/ AMig8 Address 90 ! éﬂ_‘, ckz_// e
+260-BRIEKEH-AVENYE-STE 1460 +200-BRIGELL-AVENUE STE 14R0,
MIAMI, FL 33131 P” . MIAMI, FL 33131 PH s

e s mmg NI

Bo!

P#le Apt #6&& 6@&6’(.&&(#}? Am@ etc. 6/”0‘(6({ g%a, o PO182006  REIN-LLC CR2E101 (11/05)

City ﬁlaté . City & Statq 4. FEI Nurber Applied For
pL 1 #Lu.. [/ 74-2975491 Not Applicable
Zj "
L QL_ 3? 3 I Country u S 3 3/3 , Coumry L{ S 5. Certificate of Status Desired O ?ese.ggq:\idr:;honal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen
/?/O{a 2%
DATE

Signature, typed ol regisisred agent and Ifile I applicabla. {NOTE: Repi! Agent #lg quired whan r
FILE NOWIII FEE IS $150.00 Make chack payable to
After January 1, 2007, Fee will ba $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE 1Ay A 460(_ [J Change  [BFAddiion
NAME MAINGATE MANAGERS L.P, NAME gc WO
o
STREET ADDRESS | 1200 BRICKELL AVENUE, STE 1460 STREET ADDRESS N S J Z
oTv-SzP | MIAMI, FL 33131 avsie | B0) fdckel / Ave, PHIC Mia, !é/ Z313)
TITLE P [ petete e EI Change  [J Addition
NAME ALIBHAI, KARIM NAME
STREET ADORESS | 1200 BRICKELL AVENUE, STE 1460 STREET ADDRESS ] = I f:l [} 1 i B ] b ,_.
[ty | I'_.
oMY-ST-ZP | MIAMI, FL 33131 ’ CITY-ST-2P Il:f.' 13 0R-~111A35 =07 M’ r"n i
TITLE VP & Dekete TILE [ Change™ ~ LT ldition
NAME REILLY, E. DONALD JR NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, STE 1460 STREET ADDRESS
Cimy-S¥-2Ip MIAMI, FL 33131 CY-S1-2IP
TME [3 Delete TIE Dchange  [J Addition
T v
m | RELESIATAENT_g,
STREET ADDRESS STREET ADDRESS U ) ,‘ I nﬁ.
CITY-ST- 2P CITY-ST-2IF
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ petete TIILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P

11. I hereby cenify that the information supplied with this filing does not quality lor 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 legat effect as if made under oath; that i am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A12)0¢ 050 /305‘>¢41‘?90§

SIGNATURE AND TYPED O/ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED: REPRESENTATIVE ] Daytime Phone #




