2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

"DOCUMENT # L01000003017

1. Entity Name

FANDI, LLC

Principal Placa of Business Mai

33381 LS. HIGHWAY 19 NORTH
PALM HARBOR, FL. 34684

ling Address

33381 U.5. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

2. Principal Piace of Business

3.. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.
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10272005 REIN-LLC CR2E101 (6/04)
Cily & Stala City & State 4. FEI Number. Applied For
. 58-3701042 Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
. 5, Certificate of Slatug Desired D/ Foo Required
6.-Namae and Address of Current Ragistored. Agont = s—17..Name and Address of.New Registered Agent
Name

PATEL, MANQJ
2521 NORTH FIELD LANE
CLEARWATER, FL 33761

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in lha State of Florida. | am familiar with, and accept

the obligationg of registered agel

IGNATURE 10(3] ‘ Ly
siG Signaiure, yped or paciall name of registered agent ATt applicatle, . ROTE: Ragi Aper GUiree when - DATE t
FILE NOWN! FEE IS $150.00 - . * Make check payable to -
After January 1, 2008, Foe will be $200.00 - - Florida Department of State
g. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete e [ Change [ Addilion
NAME PATEL, MANCJ HAME
STREET ADDRESS | 33381 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34684 CITY-ST-2IP
THLE MGR O Delete THLE O change [ Addition
NAME PATEL, TANUJA NAME
STREET ADDRESS | 33381 U.S. HIGHWAY 19 NORTH STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
_TmE 3 oelete TILE _ [Change [ Acdition _
MAME - N oname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-23P
TILE [ Delele TITLE [ Change [ Audition
NAME KAME —
- )
STREET ADDRESS STREET ADDRESS T N L' ] 1__; 11 -—T—_ To=
CITY-S1-2IF CITY-ST1-2iP 1 3. I ll_‘ _""U].U-DD_ D ].L H 1-_"-:' . DD
WILE 7 oelete TITLE [ Change [ Addision
NAME NAME Y ‘4‘_{:;‘ - -
STREET ADORESS seei a00RESS | 4] ?EL% B—' L’ fl! ‘UEL M 5
CITY-ST-2IP CITy-$7-21F d L;_IUDS
TTLE ] pelete e 3 Cuange ™ L] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CErY-ST-20P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. i further certify that the information
t my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
wared to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and
fimited liability company or the receiver or irustee

\

N

ale

1021 l 0.C  (T21) 784 ~1004

SIGNATURE: \\

BIGNATURE AND TYPED QR PRINTED M SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




