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“*-2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L01000011018

1. Enlity Name
1- SONALMA, L.L.C.

ALY

D

Principal Place of Business

5850 CYPRESS GARDEN- BLVD., APT 402
WINTER HAVEN, FL 33884

2. Principal Place of Businei
Suite, Apt. #, etc.

Mailing Address

5850 CYPRESS GARDEN BLVD., APT 402
WINTER HAVEN, FL 33884

3. Mailing Addrass

Q2
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Suile, Apt. #, stc. :
Bt Man Q_D uile. Apt. 8, 616 10292004  REIN-LLC CR2E101 (6/04) /{ 5
¢ * -
City & State - ezate 4. FEI Number Applied
\.\IQL\D ‘\u\i N q v ' Ko Oﬁv\ g L— 59-3729788 Not Applicable
" Gountry ntry " . $5.00 Additional
3%\00\0 %—O SL\‘LQﬂa cs 2 t 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
— =T - B e e — — it e T e e | S B e D —— T o e R
' ANANT PATEL -
401 KNIGHT OR. Street Address {P.C. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34688
City FL l Zip Code
8. The above named entity submits this statement for the purpese ofghan registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agenL
[T S Sy RN TR DR TR BRI . - .
SIGNATURE =i """ o L R P \\L" !d‘-f
13" 1 oFal3jaA ¢ Signature, yped or p_nn 1 name of registered aganl and utleﬂapplmahls o, {NOTE: Apent t whan reing Ry "" L bATE "J e :“:"
e _-,:_:_.,.mr...“ S ———— S S JE— - e <] = R A U
: 17, v0FILE NOWI FEE IS $150.00 o St Make check payable to
. _ﬁfser January 1, 2005, Fee will be $200.00 P Florida Department of State
~9 : . -—MANAGING MEMBERSIMANAGEHS‘A',' _ 10 ot e ADDITIONS /CHANGES .1 L3 I
Tm'Ec- ' [MGRM BT O Delele e ® - [ Change [ Addition
N+ | PATEL,ANANT 7 CHC . 7 e N
S.THEET AoDRESS | 5850 CYPRESS GARDEN BLVD STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 “CITY-§T-2P
TMLE MGRM 1 Delete TMLE [ Change [ Addition
NAME PATEL, MAHENDRA NAME ‘E;;; ] [T Dl o I L s
STREET ACORESS | 5850 CYPRESS GARDEN BLVD STREET ADDRESS 110570400 050-~020  #£150.00
Ty -5T-21P WINTER HAVEN, FL 33884 CITY-ST-2IP ’
TITLE MGRM O pelete THLE [ Change  [J Acdition
_____ L hame PATEL, RAAHUL PR N -~ R o L . )
STAEET ADDRESS | 5850 CYPRESS GARDEN BLVD STREET ADDRESS o .
CiTY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2IP
TMLE MGRM [ Delete TITLE [0 Change [ Addition
NAME PATEL, PRAFUL NAME
STREET ADDAESS | 5850 CYPRESS GARDEN BLVD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-S7-2IP
TLE | MGRM O pelete TITLE [ Change [ Addition
NﬁiMi: - VAS 5 INVESTMENTS STEEES NAME -
STI?IrEET ADDRESS 17314 EMERALD CHASE DR,. STREET ADDRESS .
~CiTY=5T-2p___ TAMPA, FL 33647.. — R LS N Lt Deap
L et — | e e R S AL 22 e ol TTE e ] . . A w e A . g1
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STREETADDRESS;| 4. f0"tt lfF 42 202 4070w | STREET ADDRESS e EE RS g b - m__;_ Lo
CITY-5T-2IP i CITV-5T-2P _ ATHRE Ty Gl sl “‘
"1, Ihereby © certl#y that the information supplied with iFig filifig"does not qualify for the exemption statad in Section'119.07(3)(i); Florida Statutes-| further certn‘y that the information- -
aiexindicated on this report is true and-accurale urashall have the séme legal eifect a5 if mads under oath; that.l.am a.managing member or.manager of the
limited liability company or the receivg )ﬁ' ¢ exacutd this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: 1/, 727 $¥2~6 2/
SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING MAMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date / Daytimne Phone #




