2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M05000001232

1. Entity Name
GASTOM ASSOCIATES, LLC

Principal Place of Businass

9 EAST LOOCKERMAN STREET, SUITE 205
DOVER, DE 19907

Mailing Address

9 EAST LOOCKERMAN STREET, SUITE 205
DOVER, DE 19901

2. Principal Place of Busingss

3. Mafling Address

296065 US

\

17

Suite, Apt. #, elc.

Suita, Apt. #, etc.

SECRETARY 0F
DIVISIEN o;f"'emefgasﬁwfﬁons

06NOv29 am o: |g

MII!H\Illl\lH\IIl!lIIIHIIIllIImII\IHII\IHIII\H\IHIIIH!HII!

11212006 REIN-LLC CR2E101 (11/05)
STE 130
City & State City & State 4. FEl Number Applied For
CLEARWATER. +R— 20-2450928 Not Applicablo
Zip Country Couniry

337¢ ) DS A

5. Certificata of Status Desired

0O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

DANIELS, LISA L
4300 N. UNIVERSITY DRIVE, B-200
FT. LAUDERDALE, FL 33351

Name

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. Tha above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerac agant.

SIGNATURE

hwe, typad or printed numa of reguatwved agerd and tithe f applicable.

(NOTE: Registered Apent signature requirad when reinstating)

DATE

FiLE NOW!II FEE IS $50.00
Aftar January 1, 2007, Fea will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE [ Change [ Addition
NAME GASTOM ASSOCIATES, A FLA, G.P. NAME Lol i T T Do oo I M B0 B B o Loy
STREET ADDRESS | 11 GATEHQUSE ROAD STREET ADORESS 11 AR _MF"I - ;‘;,::ﬂ an
Ciry-S1-2IP FT. LAUDERDALE, FL 33308 CITY-ST-21P BT S AR e Rt
TIE O patsie TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-2IP CITY-ST-ZIP
TILE O petete TIME [J Change {3 Adgilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-sT-1IP CITY-ST-2IP
TiTLE [ cetete TITLE [ Change [ Acdition
NAME NAME

SN AN LTRSS O,
s | REINSTATERSENT 200
CITY-S7-2P CITY-5T-2P Lol ¢
TITLE 3 Delate TITLE [ Change . [TAkilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE (3 Detete LE [0 change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. | hereby cerlify'thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 7/&"’"’“

g@m THoneS € PEASE ylufoe

A~ 28S- 796 o

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNSNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

=

Daytime Phone #

S=g ) \




