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2557 LIMITED LIABI(ITY* COMPANY
REINSTATEMENT

DOCUMENT # M02000000591

1. Enuty Name

FLAGSTONE HOLDINGS, L.L.C.

Principal Place of Business

4040 NE 2ND AVE
SUITE 306
MIAMI, FL 33137

Mailing Address

% V A WALKER
PO BOX 910
ADDISON, TX 75001-0910
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2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
. Apt. #, etc. Surte, Apt. #. slc.
Sulte. Apl. #, ele uie Ap 10022007 REIN-LLC CR2E101 (1/67)
City & State City & State 4. FEI Number Applied For
61-1405024 Not Applicable
Count .
o Country Zp ountry §. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KORNMAN, GRANT M
360 COLLINS AVENUE
#303

MIAMI BEACH, FL 33139

Sireet Address (P.Q. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named ennty supmits this statement for the efpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am fargiliar Llh and accept
the ob!ngaliOnSWd agent. / /
‘
/{' ‘ L ] L l I /2 {

IGNATURI
SIG URE Slgrfatme‘ @ or Men Bame ol reg-slerau!‘.;em and wilel applicable. {NCTE: Reg: Agant wigs ired when reinstating) ¥ DaATE
FILE NOW!!! FEE IS $150.00 . Méke check.payable to. -
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
NlE MGR O oelete TITLE [ Change [ Addition
NAME GMK I, L.P. NAME
SIREET ADDRESS | % VA WALKER, BOX 910 STREET ADDRESS
CITY-ST-21P ADDISON, TX 75001 CITY-57-2IP
TI3LE MGR 1 Delete TILE [JChange  [] Addition
HAME LEWIS, THOMAS E JR. HAME 4
STREET ADDRESS | 3326 MARY STREET, SUITE 302 STREET ADDRESS __;%; 1i"|’ o
OS2 [ COCONUT GROVE, FL 33133 CITY-ST-29 LU
TILE [ peiee TITLE O change [ Addilien
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-Si-2P CITY-ST-2iP
TiiLE [ Delete THLE Ol change () Addition
REIN IAII EMENT
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-ST-21P
A007 i
7L O pelete TIME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing d
indicated ¢n this report is trye and accuratg and that my sj
limited liabifity company or,

SIGNATURE:

SIGNATURE ND TYPED OR PRINTED NAME OF SiGHING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

CEIVEr Or frugtee em

not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execule his report as required by Chapter 808, Forida Statutes.

Date

Dayirme Phone #




