2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED :
DOCUMENT # L00000003022. -
1. Entity Name 20[}!* NDV - 2 PH 3: Sh
EMANDI INVESTMENTS, LLC )
V0N OF CJORPEEOA%SES
Principal Place of Business Mailing Address ' ‘ ALLI\HHSSEE
5723 WESTSHORE DRIVE ' 5723 WESTSHORE DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 3
i v IR LR OGN ATV
Suite, Apt. #, etc., Suite, Apt. #, efc. 10242004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE! Number Applied For
59-3636156 Not Applicable
%ip Country 4 Country 5. Certificate of Status Desired O g{i‘gg‘lﬁ:ﬂ“o“a'
b §. Name and Address of Current Reglstered Agent - 7.”Name'and Address of New Reglstered -Agent* s
. Name
NAPOLITANO, PETER A V. RAO EMANDI
7617 LITTLE ROAD Streat Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654 5723 WEST SHORE—-DPRIVE
°Y NEW PORT RICHEY FL | §5%%,

8. The above named entity submits this stiftement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent. !

SIGNATURE Vo A Lu()‘j | . /0{377/&#

Signature, typed or printed name cf registered agent and Iitig it applicable, {NOTE: Registersd Agent sig; ired when
FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2005, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE S [ Delete TITLE [J Change ] Addition
. NAME EHANDI, SANJAY K NAME A0 24 000415
STRCET ADOFESS | 5723 WESTSHORE DRIVE STREET ADDRESS 117024 i4—~£¥1u%'+~—u2£s #%501, 10
CiTY-S7-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2P
TITLE P [ Delate TITLE [ Change (] Addition
NAME EHANDI, VRAQ . NAME :
STREET ADDRESS | 5723 WESTSHORE DRIVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FI. 34652 CITy-87-7P
TITLE VP _ [ pelete - § Tme [ Change  [] Addition
NAME EHANDI, VARALAXMI ' ' ) NAME T
STREET ADDRESS | 5723 WESTSHORE DRIVE STREET ADDPESS
Ciry-sT-2iP NEW PORT RICHEY, FL 34652 CITY-5T-20
TTLE ] Datete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE . . {7 Change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME ]
STREET ADDRESS ; STREET ADDFES: TATEMENT
CITY-ST-2p oo ‘ CITY-ST-2Ip

11. | heraby cemfy that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i}, Floricda Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _V/ . /Z / (/L&?// /ﬁéf?/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBd‘H. MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phore #




