2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #M05000003852

1. Entity Name
GORDON ALVARADO LLC

Principal Place of Business

575 MADISON AVENUE, 10TH FLOOR
NEW YORK, NY 10022

Mailing Address

NEW YORK, NY 10022

575 MADISON AVENUE, 10TH FLOOR

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

VARG

TR

Suite, Apl. #, etc. Suite, Apt. #, efc.

10192007 REIN-LLC CR2E101 {1/Q7)
City & Stale City & State 4. FE! Number Applied For
20-2121094 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglrstered Agent 7. Name and Address of New Reglstered Agent
Name

DAVID BLAIR GORDON INC.
KEY WEST OFFICE CENTER
100 GRINNELL STREET
KEY WEST, FL 33040

Denp Bumie o bon)

Street Address (P.O. Box Number is Not cceplabl?
AP 0D la 24

o K-Qw\ wO ¢ &,Jr

FL [ 3%534d

8. The above named entity submils this statement for the purpose of changing its registered office or reg\stere‘i agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if applicable

{NOTE: Registered Agent slgnature required when rainstating)

DATE

FILE NOWIIl FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable’to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THILE MGRM W Belete TITLE Tokro P90 O Change  (Bditen
NAME POWER CAPITAL PARTNERS, LLC NAME ) f g“ Tt r

STREET ADDRESS | 575 MADISON AVENUE, 10TH FLOOR STREET ADDRESS ﬁ < me Qs '0 I:Lw

CN-ST-0P | NEW YORK, NY 10022 CTY-ST-2P New Yo k- i ]\/\( {gVv22-

THLE MGRM O Delete TTE DN'D guﬁ-"(_ Cﬂ ot Bbo o~ M:nange 7 Addition
NAME DAVID BLAIR GORDON INC NAME P {

SIREET ADDRESS | KEYWEST OFFICE CENTER 100 GRINNEL ST. staeeraooness | 1D Pea co C_.k__ azgqg

omv-si-ie | KEY WEST, FL 33040 eiTy-51-2p K Faey We sl 33cd0

TMLE O velste TILE [ Change [ Addilion
NAME NAME Al il 2l saelss

STREET ADDRESS STREET ADDRESS 1 ll‘.-‘L“:gI'.-’U ?_.__Ulu,g‘“—'__;_ﬂ_!}:g **EU . l..fU
CITY-ST-21P CITY-§T-2IP

TITLE O] Delete TILE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE {T] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rsv |REINSTATEMENT oo

T AT N AR VRS NI TITLE ] Change [ Addition
NAME D7 NAME

STREET ADDRESS 20 STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for 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 legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

Drinn

SIGNATURE.

SIGNATL

D TYPED OR PRINTED NAME ;F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Daytirme Phane 4

;4@46/9? 97%&?2493%




