4

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000001348 i ﬁﬁ =
1. Entity Name ¥ B, L{C?n ‘“‘ ﬁ
SHOMA HOMES AT BELLAGIO, LLC 07 N S
ov 1y,
B 1p: 1,
Principal Place of Business Mailing Address T Cﬁ)._ [y
5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR. A LL AHA 5 & E S STATF
4TH FLOOR 4TH FLOOR L ORIp A
MIAMI, FL 33126 US MIAMI, FL 33126 US
S I R LB
Suits, Apt. #, etc. Suite, Apt. #, Bic. 10292007 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Nurnber Applied For
76-0722540 Not Applicable
a0 Country e Country 5. Certificate of Staws Desived ~ [] 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE 28TH FL
MIAMI, FL 33131

" Masoud  Shoee

Street Address (P.O. Box Number is Nt Acceptable)

5835 Blue Laqoan r. Wt FU

CI[YMIQIY]I FL | Zip Cade 2_tp

8. The above namgd ghti its this statermant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the chligations pf

Prestfuat

SIGNATURE

felor

sﬁnaluraflyped o printed nama of reglslered agent and 1ilg if appheable. (NOTE: Regh

d Agent sig quired when P Dait

FILE NOllll FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

10, ADDITIONS {CHANGES P

9, MANAGING MEMBERS /MANAGERS

TITLE S|P 7 Delere TILE V e [ Change [E,Addiziun
NAME SHOJAEE, MASOUD NAME A nCllSC SI'U € rb W ""H\ FL
STREET ADDRESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS | gy, A6 a\l-‘ La 9,00-1\ v

orr-si-IP | MIAMI, FL 33126 / ciry-ST-2IP Ylioavi 331 L

FNLE VP M)elege TILE QD [ Change dition
NAME MARTIN, TANIA nAME L R-{— Sha =
sthee anoess | 5835 BLUE LAGOON DR. 4TH FL st omess | g3 @ Dve Wth
CTY-51-ZP | MIAMI, FL 33128 CITY-ST-7P mlam, 5.-(_, 331t ipo

TITLE s O pelete TITLE [JChange [ Addition
NAME 7 SHOJAEE, MARIA L NAME

STREET ADDRESS | 5835 BLUE LAGOON DR, 4TH FL STREET ADDRESS (KIm]N 111 CO=5s 41

orY-Si-ZP | MIAMY, FL 33126 cITY. §T-2Ip a0 AT--01055--013 150,00
TILE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P Cry-sT-2

TILE O pdelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS Mu EN -Eﬁm ADORESS

CITY-87-2IF RFJHNS E A TY - ST-2IP

TITLE - J pelete TILE [ Change  [J Addition
NAME D D7 NAME

STREET ADDRESS STREET ADORESS

CIFy-81-2iP 7 CITY-ST-2IP

indicated on this report is trye and accural,

11. | heraby certify that the inforhation supplied wi
limited liability company or t

B receiver

SIGNATURE: “

this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
nd that my signature shalt have the same legal affect as if made under oath; that | am a managing memier or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Masoud Shosaee Iomh)?

SIGNATURE Au"fv ;{on PRINTED NAME OF BIGNING WANAGING MEMBER, MANAGER (DR AUTHORZED REPRESENTATIVE bate Daytme Phone #

i




