2008 LIMITED LIABILITY COMPANY
__REINSTATEMENT

S Fii el
DOCUMENT # L03000009735 SECRETARY DF 5 4]k
1. Entity Name DWISth OF COp -”UMTIG?{S
AA PROPERTIES, LLC
0B NOV 13 AMHI: 38
Principal Piace of Business Mailing Address
7767 WEST US HIGHWAY 192 P.0. BOX 691534
KISSIMMEE, FL 34747 ORLANDO, FL 32869
P T S 0GR M RARUER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10292008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
56-2329739 Not Applicabte
Ze Country ap Country 5. Certiticate of Status Desied [ Egggq Addtional
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agant
Name
ANSARI, ZIA |
7761 WEST US HIGHWAY 192 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747
City FL Zip Code

8. The above named entity submits this sta
the abligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept

15/2) ég

SHGNATURE
Signature, typed n?mau na islered agenl and lite if appicabla. (NOTE: Agerdt whan DATE

FILE NOWNI FEE IS $138.75 In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
LE MGRM 3 pelete TITLE [0 Change [ Additien
NAME ANSARI, ZIA | NAME
STREET ADDRESS | 7761 WEST US HIGHWAY 192 STREET ADDRESS
CITy-S1-2IP KISSIMMEE, FL 34747 CITY-ST-717 TR =l ==tk = I
i O e e 11/13/08--01037-—003 G #tg, [P Astron
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-2P CITY-81-2p
TITLE T Detete TITLE [ Change [ Addition
HNAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE O delete NILE Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CY-S-2 (1_\‘ \\ r
TILE O Detere MLE ?:l Change [ Agdition
NAME HAME - ‘m\,\ﬂ.—? r\r-q;m nr "\ﬂT D
STREET ADDRESS STREET ANDRESS 1 ‘\!d“" Ve e —
CITY-81-2IP CITY-5T-2IP PETPETTL b
TITLE 1 pejete TITLE [dchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpgtee empowered 1o execute ihis report as required by Chapter 608, Florida Statules

S 2t s ’”/3//0‘37 G17-294- X356

NAMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Daytime Phune ¥

SIGNATURE: -
SIGNATURE yﬁrsn ©OR PR

l




