PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ%ﬁ FE| D

l|,

LIMITED LIABILITY a‘:r‘

COMPANY 2 e
‘5%%,_“? !'-:
REINSTATEMENT v,ﬁj

4&’-‘ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIQNS

TIMAY 31 PH 3t 1S

SECRETARY OF STA
TAEL AHASSEE, FLDR%A

DOCUMENT # | 02000004008

1. Limited Liabitdy Company's Name

Shelter LLC

CRZEG41 (1/1)

2. Pnncipal Office Adoress - No P O. Box # 3. Mahng Office Address
140 Pine Avenue North 140 Pine Avenue North 4. Sate/Country of Formation
Suite, Apt. #, etc. Suite, Apt #, elc FL
§. Date Organized or Qualified
Tampa Bay Tampa Bay To Do Bugirese in Flonda 02/20/2002
City & Siate Cily & State
6  FEI Number Applied For
Oldsmar, FL O|d8mal', FL 412082237 Not Apohcable
Zp Country Zip Country $5.00
Addit i F ed
34677 Ny 34677 A cencaTe oFs7aTus sneD (7] SRR
8. Name and Address of Current Registered Agent

" Dilip Patel, Esq., Dilip Patel Law Firm

E-mail Address:
TFTODN207440285T

Street Address (P.0. Box Number is Not Acceplable)

| 140 Pine Avenue North

U5/ 10/ T1--01012--007 #3532, 50

Suite, Apt #, Eic

Tampa Bay dpatel@dplawfirm.com
City State Zip Code {To be used for future annual report notices)
Oldsmar FL (34677

Signature of
Registered Agent t

9, I, being appointed Ihe ragstered agent of the abave named limited |

iability company, am familiar with and accept the obligations of Chapier 608, F 5.

Oate ma'{{ 5/ zo{’

o

REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Managing MembersiManagers

Name of
tfanaging Members/ Managers

Paal Dr., Urse.l

Tiles

MGR

Streel Address of Each
Managmg hMembper/ Managar

City / State / le

Oldsmar FL 34677

140 Plne Avenue North. Tampa Bav

i

REINSTATEMEN

T

SELLERS ——

—JUN= 27260

-

Ot

N

aon EXAMINER

14. | cerify that + am managing member/manager or the recever of irustee empowered to execute this apphicahon as prowided for in Chapter 808, F.5 [ funtner certity thal when
filing this reinsiatemen| apphication the reason for dissolubien has been eliminated. the limited ability company name satisfies the requiremants of section 608.406. F S, and that
all fees owed Dy the imited hability company have been pawl. The information indicaled on this apphcahen IS true and accurale, and my signature shall have lhe same legal effect
as if maoge under path 1 am aware that faisé inforration submj in @ decument to the Department of State constituies a third degree feleny as provided for i s 817.166 F.§

Signature of Managing / ! o
M aﬂ\/(.- Date L!-{ L-j !'('041 Daytime Prone #

Member/Manager
Typed or pnnted name of sigmng Managing Member/Manager




