2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT: # L03000055101 e
1. Enlity Name m SIVISIAN aF o
3661 TAMIAMI TRAIL, L.L.C. ' CORFORATIONS
08MAY 23 A 9.
Principal Place of Business Mailing Address
234 SWATERWAY DRIVE 234 S.WATERWAY DRIVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
RS T ST RS AR RA AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 05132008 REIN-LLC CR2E101 (1/07)
City & State City & Slate 4. FEI Number Applied For
20-1043517 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg“ﬁ?:c:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBBANEH, ANTON
234 S WATERWAY DRIVE Street Adcress (P.C. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatwe. lyped or printed nama of registerad agent and tite i applicable. {NOTE; Ageni sk ! whan ) DATE
FILE NOWIl! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [Jchange [ Additien
NAME DUBBANEH, ANTON NAME
STREETADDRESS | 234 S WATERWAY DR STREET ADDRESS SO0l 2acz3a=s
ony-st-zP | PORT CHARLOTTE, FL 33952 EITY-$1-2P 05/16/703--01008--005  ##277.50
MLE MGRM O elete TITLE [(Jchange [ Addilicn
NAME DUBBANEH, NAWAL NAME
STREET ADDRESS | 234 S WATERWAY DR STREET ADDRESS
CITY-51-ZIF PORT CHARLOTTE, FL 33852 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
TIME ] Detete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢ Cy-§7-29
TITLE [T Delete TME Mm A [ addition
w | REINSTATEME?
STREET ADDRESS STREET ADDRESS p O — ?
CITY-ST-2IP CITY-ST-2IP 0 ] Iz O
TITLE O pelete TITLE Change (] Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP

11. | hereby cenify that the information supplied with this filing does not qualify far tha exemplions contained in Chapler 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 oath; that | am a managing member or manager of the
limited liability company o 1he receiver or trustee empowered to execulte this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘%QWML&@ \ ¢ /3. @</

slGNA‘UREﬁID{TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Date Daytime Phone #




