2004_LIMITED LIABILITY COMPANY
REINSTATEMENT K FILED

102000024865
DO ENT # 040CT 25 PH L 19

1. Entity Name
-

DIRECT HOMES AND LOANS, LLC

car oAt

ool
_ EELOIRIBA .
Principal Place of Business Mailing Address E&%Qﬂw i
27 SOUTH KIRKMAN ROAD P.C. BOX 618507 . v L
ORLANDO, FL 32811 ORLANDO, FL 32861-8507 .
>
Suite, Apt. #, elc. Suite, Apt. #, etc. v
o 10212004 REIN-LLC CR2E101 (6/04) l 0 195
City & State City & State " 4. FEI Number Applied For 1
APPLIED FOR lop~o8549pql]  |NotApplicade
Zi Count Zi Count . Additianal- ~ R—
Lo - i - AP - OUNIY. 5. Centificate of Status Desired -EZI/ $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registerad Agent Tigy
Name
NAKHJAVANI, ABI
27 SOUTH KIRKMAN ROAD Streat Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32811
Cit Zip Code
\ y FL l P
8, The above named entity subgfiit, thi sment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
_+ the obligations ghregistered agent, - - .
SIGNATURE
{ed anerT and 1T 1 ap Mok’ (NOTE: Ragistarad Agent signature required when reinstating) DATE
\ . T
FILE NOW!II! FEE IS $50.00 Ip accordance with s. 607.193(2)(b}, F.S., the fimited Make check p‘a[ahle to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. ’ Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. - ADOITIONS /CHANGES
e MGRM O pelete TITLE [ change [ Addition
NAME 7 NAKHJAVANI, ABI NAME ]_ i1 |_§.=_1.;."-:'_' 1 E-‘;E; ja ;.:._.f 1
STREET ADOARESS | 27 SOUTH KIRKMAN RD STREET ADDRESS 1072508~ OB3--7T #5500
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-5T-2IP
TME == ey T 1 Delete - TITLE .- - - . [ Change  _[3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF CITY-5T-2IP
TITLE O Detete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP LITY-5T-2IP
JLE [ cetete TE U1 Ghnge,, ., L] Addiign
NAME NAME a ; N o
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-21F A -
TILE - [ pelete TITLE Change [T 'Addilion
NAME NAME
STREET ADDRESS . . STREET AODRESS -
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the informatiopwypplied with this filing does net qualify for the examption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated an this Yeport is true anf ackurate and that my Sinature shali have tha same legal effect as if made under cath: that | am a managing member or manager of tha
limited liability coffipany or the rg gf or iruside empowered to exeeate this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A,
SIGNATURE AND TTRED-GH PRINTEIAME c‘ SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




