2005 LIMITED-LIABILITY COMPANY .
REINSTATEMENT SECRETA

] I
DivisRETARY 0F g

DOCUMENT # M03000001198 ISI0M OF ripar w{;}\gjgns
1. Entity Name
GOVERNMENT CHANNEL GROUP, LLC 05 Noy |5 B 8: |5
Principal Place of Business Mailing Address
14255 US HIGHWAY ONE 14255 US HIGHWAY ONE
SUITE 215 SUITE 215
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
T v A AR AT AR AN A

Suite, Apt. #, etc. - Suite, Apt. #, elc. 10122006  REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

: 65-1009851 Not Applicable
Zo Country Zo Country 5. Certificate of Status Desired O ?ese ggqlﬁ?;ﬂuonal
- . 6. Mame and Addresu- of Current Reglsiered Agent ' - 7. Name and Address of New Raglstered Agent
Name
FORD, RICHARD J
14255 US HIGHWAY ONE Street Address {P.O. Box Number is Not Acceptable)
SUITE 215
JUNO BEACH, FL 33408
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printec name of registared egent anc titke il apphicable. (NOTE: Agant sign =~ whan DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited - Make check: payable to :
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. . Florida Depanmenl of Siate
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGR - O oelete TMLE O Change [ Addition
NAME FORD, RICHARD J NAME — — .
SIREET ADDRESS | 14255 US HIGHWAY ONE STREET ADDRESS 1 1?1 L:j,'ﬂJrQDSl [}“‘?—fi:'} J@D ﬁs‘q 0
Cy-st-zip JUNQO BEACH, FL 33408 CY-$T-2P £ LadUd f ! U
T MGR} ) TmE O Change [ Addition
NAME ‘MATTIODA, DOUG NAME
STREET ADDRESS | 811 SANCTUARY COVE DR. STREET ADDRESS
CATY-ST-2IP N. PALM BEACH, FL 33410 I CIv-57-27iP
L1 Sn—| - - e Oeis—— e | ©T — - - T — = -] Ctange—_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P
TITLE O pelete TITLE (] Change D Addition
" e NS TATEMENT =2
STREET ADDRESS STREET ADDRESS
oAY-ST- 2P CHY-ST-2IP
TITLE. [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE O petete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP : Cv-51-2p

11. | hereby certify that the infermation supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and tpat my signature shafll [fave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver this report as required by Chapter 608, Florida Statutes,

<

SIGNATURE: ioh2 Jos 5¢-$33-840%

SIGNATURE AND vilen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 DJ!B Daytime Phone #




