2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000002160 FALIRY . . L_ E D
1. Entity Name - . G £FSE)
4410036F LLC ;,_5) r
Principal Place ol Business Mailing Address zung HAY | 2 PH 3' 28
2979 BARLEY MILL ROAD 2979 BARLEY MILL ROAD L TA £ .
YORKLYN, DE 19736 YORKLYN, DE 18736 SECRETARY UF STATE
TALLAHASSEE, FLORIDA
e LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 REIN-LLC CR2E101 (1/07)
City & State Cily & Siate 4. FEI Number Applied For
B7-0766667 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desited ~ [1] Eg'gfq,j}“r;ﬂ”°“a’
5. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
ROSSI, MARK
24 HILTON HAVEN DRIVE Street Addrass {P.O. Box Number is Not Acceplahble)
KEY WEST, FL 33040
City FL 1 Zip Code

8. The above named entity submits this statement for the purposs of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad 3937
SIGNATURE “ < ‘ Y ‘&

- typad or 7’ of agont and Ute § EDDICADIO {NOTE: Ragl Agent irad when DATE

Make check payable to

FILE NOWIY FEE IS $377.50 Fiorida Department of State

9. / MANAGING MEMBERS /MANAGERS 10. ADDITMONS  CHANGES

TIMLE PMGR [ petete THIE [ ctange [ Addition
NAME ROSSI, MARK NAME
STREET ADDHESS | 24 HILTON HAVEN DRIVE STREET ADDRESS

Ciy-sT AP KEY WEST, FL. 33040 CITY-S1-21P

TME 1 Desete TME [ Change [ Addition

e INN1SS5VE2s0
STJEET ADDRESS SELT ADORESS 05/11709--01033—-011  **377.54
-§1-2w CITY-8i-21P

MLE C’ [ peiete TILE [ Crange [ Addition
NAME NAME

STREET ADDAESS % L4 STREET ADORESS

CITY-S1-2IP a CITY-S1-2IP

FILE V 3 pelee T [l Change [ Addition
NAME NAME
= REINSTATEMENT |

CiTY-S1-21P CITY-ST-2IP

TMLE 3 Delete TME I Change  [] Acdition
RAME NAME

STREET ADDRESS SYREET ADDRESS

CilY-S1-2P CITy-ST-2IP

TMeE [2] Detete TME [ Change [ Addition
NAME NAME

JREET ADDRESS SYREET ADDRESS

CITWST-2IP CITY-S1-2IP

11. | Mgeby corify that the information supplied wilh this fiting does not qualify for the exemplions containad in Chapter 119, Florica Statutes. | lurther cerity that the information

indicaled on this report ia true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the

limited ility company or the receiver or tr empowared to execule this report as required by Chapter 608, Flonida Statutss.
SIGNATURE: g S%ao/o{?
TURE AND OR AUT REPRESENTATIVE Jowe [/ Daytme Phone #




