2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000009622
%Eiggg{%PERTIES OF COLLIER COUNTY FLORIDA,

Principal Place of Business Mailing Address ' ;’ i

4522 EXECUTIVE DR. 4522 EXECUTIVE DR. R T

SUITE 103 SUITE 103

NAPLES, FL 34119 NAPLES, FL 34119

O N AEEE TR AR
7117 Pelican Bay Blvd| 14600 Farmington Road
ff,"f-_ eSS SS uu“?i'.?g' efo 5 08242007 REIN-LLC CR2E101 (1/07)

City & State City & Siate 4, FEi Number Applied For
Naples, FL Livonia, MI 73-1649447 Not Appiicable
3;3_1_0 g - — _ Country us - Zp 481540 Couniry s 5. Certificate of Status Desiied [ . gese-ggqgggél@ﬂ'_

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
RAHIM, MAHMCUD MD
7117 PELICAN BAY BLVD. APT.1508 Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 103
NAPLES, FL 34108
City EL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered &ient. \’_
'
B ___/— .
SIGNATURE A - Mahmoud Rahim, Reg. Agent 9/26/07
Signaturg, typed or printed name ol registered agent and tide it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE

FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited """ Makae chack payable to
Aftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. . ADDITIONS /CHANGES &
TITLE MGR 7 Delete TITLE 51 q\a [ Addition

et 1 o1 e PR
NAME RAHIM, MAHMOUD NAME i i1 S e
. B o TR ot ~FE -

STREET ADDRESS | 4885 FAIRVIEW COURT STREET ADDRESS PRANEANT--01022--002 +$55 00
CITY-ST- TP WEST BLOOMFIELD, MI 48322 CiTY-ST-2IF
MLE MGR [ Delete TILE O change [ Addition
NAME ABDULHUSSAIN, RAYA NAME
STREET ADORESS | 4885 FAIRVIEW COURT STREET ADDRESS
ciTy-S1-21P WEST BLOOMFIELD, MI 48322 CITY-S1-2IP
TILE - — - O oeiete it - O Crange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
THLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-2P CIY-ST-21P . O
TLE 3 Delete TifLE . 4’”‘*'[‘ e :,? AN O K ) crﬁ;ﬁ FAddilinn
MAME NAME %E\S“‘?‘ Rdalyftat ¥ B I W St
STREET ADDRESS STREET ADDRESS R L
cITY-S1-2IP CITY-S1-2P
TITLE [ pelete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CHTY-S1-2iP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this reporn as required by Chapter 808, Florida Statutes.

SIGNATURE: o (L%\N\m Mahmoud Rahim, Mgr/Member 9/26/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AFTHORIZED REPRESENTATIVE Datwn Daylme Phone #




