2004 LIMITED LIABILITY COMPANY
REINSTATEMENT |

FILED !
DOCUMENT # L02000030861 L. _
1, Entity Name T 1A
SANIA PROPERTIESLLC M NOV 16 AM S: L2
& SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSE E' FLORIDA
18116 ASHTON PKWY 18116 ASHTON PKWY '
TAMPA, FL 33647 TAMPA, FL 33647
R s A AW
Suite, Apt. #, elc. Suite, Apt, #, etc. 1020200{:1 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE!Nur; ~ Applied For
82-08 %7 Not Applicable
% Couniry ap Country 5. Certiicate of Status Desied 3 fese'gglaaﬂmm'.
6. Name and Address of Current Reglistered Agem = 7. Name and Address of New Registered Agent
Name
MUNIR, MOHAMMAD
18116 ASHTON PKWY Strast Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicabls_ (NOTE: Apent g when DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Makse check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MUNIR, MOHAMMAD NAME
STREET ADDAESS | 18116 ASHTON PKWY STREET ADDRESS
City-§7- 2P TAMPA, FL 33647 CITY-ST-2IP
TVLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY.ST.2IP
TITLE [ Detete . Addition
NAME ~ ol e - - T T
STREET ADDRESS
CITY-ST-2IP
TLE [ Delete [ change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 2P CITY-ST-2P
TILE O pelete NLE O Crange [ Addition
o we SOONS2 TH1TES
STREET ADDRE STREET ADOD AEA04--01042--009  #%150_ 00
CITY-S7-2IP CITY-ST-21P
VITLE O netete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repart is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee empowered 10 axecuta this reporyas required by Chapter 608, Florida Statutes.

SIGNATURE: X AN \\ NS X \\@{3 W

SYGNATURE AND TYPED OR PRINTED ra:‘) o??:{;a bw:kfueu‘sfn umnzn}ﬂ A oﬁ#n REPRESENTATIVE Dam Dayume Phore *




