2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
L02000017 SECRETA Fﬂf OF STATE
DOCUMENT # 017162 DIVISION % ©ORPORATIONS
SMR CONCESSIONS, L.L.C.
OSHAY I6 AMID: 4
Principal Place of Business Mailing Address
9168 BALMORAL MEWS SQUARE 1634 RIVEREDGE ROAD
WINDERMERE, FL 34786 OVIEDO, FL. 32766
S s (RO R A
Suite, Apt. #, etc. Suite, Apt, #, etc, 04262005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
05-0521836 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g ggnﬁggé"ma'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, MONIQUE M ESQ.
3114 GULFSTREAM ROAD Street Address {P.Q. Box Mumber is Mot Acceptable)
ORLANDO, FL 32805
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registgged age
srenmuaeW %/f Wl (/L‘"CI L Wio O , E¢ thqe ;"3 05

#7Signaure, typed of prinied name of vog%larod'agem and title if applicabls. (NOTE: Registared Agani signature required when reinststing) I DATE

Make check payable to

FILE NOWI!! FEE IS $200.00 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
T MGRM O vetete e O .r\{l(‘ P PR TIRN "" i r lion
1ot :'l ¥ "’
NAME NABBIE, TYRONE NAME R U o) uu- ul'uuul.-_-w 4
STREET ADDRESS | 9168 BALMORAL MEWS SQUARE STREET ADORESS g
CITY-ST-29 WINDERMERE, FL 34766 CITY-ST-2P
TITLE MGRM O oelete TITLE ] Change [ Addition
NAME MANSOUR, RIYAD NavE IONNSB 1532043
STREEY ADDRESS | 8034 BERSEL CT STREET ADDRESS B2 1400 S—-01050-~001  #%200.00
ery-51-2P | ORLANDO, FL 32836 CIY-$1-2p
TITLE O oetete JIRE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$T- 2P CIFY-ST-ZP
TITLE ] petete H1H [O)Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-gr-zip
WE [ Delete TILE [T Change  [CJ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-40p CITYST-ZIP
11. | hereby certify that the information suppl it this filing does y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that ure shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the recei powergghto execute this report as required by Chapter 08, Florida Slatutes.
Tvrone W, Nabbie 5/6/05 (407) AB85-9855
SIGNAT :
TURE AND TYPED O D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [» 103 Daytima Phone #

/S




