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LIMITED LIABILITY :";‘* PIAD FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State "

REINSTATEMENT DIVISION OF CORPORATIONS 03 ocr 0 M8 GU
SECRETARY OF §7ay

["L.Li.lf.iSCE[ FLC%’QJ{},&

DOCUMENT # L0200000557s I

1. Limited Liability Company's Name

8¢ F  Realty, LLC

2. Principal Ctfice Addrass 3. Mailing Office Address
2830 West 1st Street 2830 West 1st Street 4. State/Country of Formation
Suite, ApL #, ete. FL

Suite, Apt. #, etc.
5. Date Organized or Qualified

To Do Business in Florida 3/ 05/2002

Gity & State : City & State
: : 6. FE| Number Applied For
Jacksonville Jacksonville ,
NS -05071783 Not Applicable
Zip Country Zip - Country 7 - N ]
FL USA FL USA | ceRmicaTe OF STATUS DESRED (1 RISt

8. Name and Address of Current Registersd Agent

Nama

Seyed M. Moghani
Streel Address (P.O. Box Number is Not Acceptabla) 2830 West 1St Street

Suite, Apt. #, Etc.

State Zip Code

¥ Jacksonvi }? /‘\ FL | 32254

CR2ZEQM41 (10/02)

B, 1, being appointed the registere: e named Ijnited labifity company, am farniliar with and accept the obligations of Chapter 608, F.S,
Signature of ' .
Registered Agent : pae. _lolBdloy

AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
. Name of Streel Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

§ MGRM | Seyed M. Moghani 2830 W. 1st Street Jacksonville, FL 32254

QI oertrfy that | am manaping mambes/ma or i caiver of trogtea empowered lo executa this application as provided for in chapter 608, F.S. | further certify that when
i filing this reinstatemeant application the reagon(for lution has baen eliminaled, the limiled liability company name satisfies the requirements of section 608.406, F.S., and that
"3l fees owed by the limited liability compajiy favyl been . The infofmation indicated on this application is true and accurate, and my signature shall have the samea legal effect

as if made under oath.

Signature of LA ) Date !g ) l Q) Daytime Pho.ne# 305 199. 1.545

Managing Member/Manager
QQ.\]EA h MO I’\hﬁa"
1 3

Typed or printed name of signing Managing Member/Manager




