2009 LIMITED LIABILITY COMPANY
et REINSTATEMENT

DOCUMENT # M07000004564

1. Entity Name
G1R FLORIDA, LLC

FILED
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HOUSTON, TX 77024 HOUSTON, TX 77024 ':;

T Ay | Bl s (AR IR

2. Principal Placeé Business - No P . Box #

éulte Apt, gtcboo ..;un!e ;3£l ¥, etcOO/Lfan;bﬁﬂt; 01212069 REIN-LLC CR2E101 (1/07)

ty & Stat ily,& Stal 4. FEi Numb Applied F
-ﬁr Py TLL j—l Le 4‘00 TSL Zé-OugOeE;STQ szAZpﬁ:;me

¥
"5 ‘70 a l_/, C!oulmrys Q’ zm?og L/ Country ﬂ’ 8. Certificate of Status Destred O ge‘r;'ggu’:f:‘;m"al
6. Name and Address of Current Registerad Agent . 7. Name and Address of Now Registered Agent
/ Name
CAPITOL CORPORATE SERVICES, INC. G _
155 QFFICE PLAZA DRIVE, SUITE A Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

: O\Z City ’ FL Zip Code

8. Tha above named entity submits this statement lor the purpose of changingﬁg registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligar:o@ registered agent.

SIGNATURE __Q.%MQ&LKL&_/_._‘:ES t Sec. 2-3-2009
Signature, typsdibr printed nama of registerad agent and tifs It applicabla. {NOTE: Ragieterad Agent signsiura requirsd whan relnstating) DATE

in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOW!HI FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Deiete TITLE _I:I- Change [ Acdition
NAME GROUP 1 REALTY, INC. £ pesue] e SO014=30494004 75
STREET ADDHESS | OBG-EGHO-EANE—SLHFEMes SOOEESSVER P (o pess
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TITLE ] pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDAESS
CITY-ST-2IP CITY-ST-21
TITLE O petee TITLE [ Changz  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
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CITY-ST-11P CITY-57-2IP

11. | hereby certify that the information supptied 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 legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02-06-09
NAME: GIR FLORIDA, LLC
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