SS57%..

FILED

LIMITED LIABILITY 424 'gﬁg FLORIDA DEPARTMENT OF STATE
COMPANY el Secretary of State 03 0T 10 M 8 0p
REINSTATEMENT ¥ DIVISION OF CORPORATIONS
IEI CRETAR ’; OF STATE
DOCUMENT # L02000005578 ALLABASELE, FLORIDA
1. Limited Liability Company’s Name
Sam Realty, LLC
1 i""'_ﬁrﬂ“é;:‘: e N~y
090003 01015 Ezz'" #0500
2. Principal Office Address 3. Malling Office Address
2830 West 1st Street 2830 West 1st Street 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apl. #, etc. FL
5. Date Organized or Qual
Te Do Business in anda 3/05/2002
City & State City & State
. TP 6. FEl Number Applied For
. fJackzsonwlle _ Z._Jacksonwlle _ 4S - 0S0TTYL eyw—
Zip untry P untry 7. v é 55.00 Additional Fee required
FL USA FL USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. Name and Address of Current Registered Agent

Name .
Seyed M. Moghani
Street Address (P.0. Box Number is Ngt Acceplable) 2830 West 1 St Street

Suite, Apt. #, Etc.

¥ Jacksonville /] m

State Zip Code

FL | 32254

8. |, being appointed the registered agent of ev imited habllrty company, am familiar with and accept the obligations of Chapter 608, F.S.
Signatura of :
Registered Agent Date \C \‘B l_o 3

ENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Managing Member/Manager City { State / Zip

i Name of
Titles Managing MemberstManagers

2830 W. 1st Street Jacksonville, FL 32254

MGRM | Seyed M. Mogha_ni

[ - tab Re ko N Na B

LA Dbt 4d Cb 84 T’ PO el ma

@ receiver or trustee dmpowered 1o execute this application as provided for in chapter 608, F.S, | further certify that when
pri fof dissolutjon has been eliminated, the limited fiabilty company name satisfies the requirements of section 608.408, F.S., and that
A / bee n indicated on this application is true and accurate, and my signature shall have the same Iegal effact

Typed or printed name of signing Managing Member/Manager

'I1- t certify that | am managing member/managé
2 filing this reinstatement application the reas
»7all fees owed by the limited liability compa

"{@' as if made under oath.

Date ‘° lalol
QQ.;ML M. Mne\nuv:,

Daytime Phone# 30¢ _,qq - 2SN

Siéﬂ-alure of
Managing Member/Manager

© CRZE041 {10/02)



