. 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

rILED

ETAR ﬂ “me

ECR
DOCUMENT # L01000007826 U’ViS!OH OF LORPORATIONS
1. Entity Name
OB, LLC 06 MAY (9 AMI0: 4g
Principal Place of Business Mailing Address
POST OFFICE BOX 52558 POST OFFICE BOX 52558
JEDDAH 21573 JEDDAH 21573
SAUDI ARABIA, SAUDI ARABIA,
SR v I AT
- - \/
Suite, Apt. #, atc. Suita, Apt. #, etc. 2082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
52-2333163 Not Applicable
4P Country 4p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC.
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

Kefneth L. Schlitt

Rxeet ‘Ed'ldﬁés RO. §C>hhfmltegs fpt Aci&eptabla)

749 N. Garland Ave., Suite 101

O¥lando FL | e

‘purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatians of regjis
SIGNATURE ! \\\ lf ' o5
Signature, fyped of printed name of registaMid agent and tithe if mpplicabla {NOTE: Awgistered Agent signature required when reinstailng) “Toate

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 MGR [ cetete TILE [O Change 7 Addition
NAME BAFAGIH, OTHMAN M NAME
STREET ADDAESS | PO BOX 52558, JEDDAH 21573 STREET ADDRESS HINIEI RN 2ot Y I B =i
CITY-ST-2P SAUDI ARABIA, CITY-ST-2IP MEAMONE—-D17A2-—N15 w2 N
TME ] petere MLE Jchange [ Addiion
HAME NAME

] - b et I
STREET ADORESS STREET ADORESS e ;;':'_' |‘1—I e it r%i? lnu im0, 00
CITY-ST-2IP CITY-ST-2IP SiaTd . a iy ul"’ (R - ’é"-'..lm.f . e
TTLE O petete TILE [ Change  [] Addition
o

= o oes| PERSTATEENT_OY -0,
STREET ADDRESS smeeT aporess | & LY U ﬂ é’
CITY-S7-2P ciY-ST-2P — i
TII-LE 3 Delete THLE [ Charge [ Addilion
NAME HAME
SMREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“THLE . O oetete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2P CITY-5T-TIP
TME . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2F CITY-51-2P

11. | hereby certily that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the infermatian
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am a managing mamkbksr or manager of the
limited liability company or the receiver or wustee empowered to executa this report as required by Chapter 608, Floridla Statutes.

SIGNATURE:

ITIW A BAFAGH

SIGNATURE AND TY|

INTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate . Daytime Phona #




