2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000010824

1. Entity Name

PRINCE ENTERPRISES LLC

Principal Place of Business

1837 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

Matting Address

1837 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

rit ot

L.

SECRETARY UF STa
TALUAHASSEE, FLORIDA

07 M&R 30 PH 3: 59

ARG A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, AL #, 810 ule, Apt. & ete 03302007  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
84-1621597 Not Applicable
Zi Count Zi Count i
" ountry e oualry 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHARANIA, MURAD
1837 CAPITAL CIRCLE SE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and lite if applicable (NOTE: Regiierad Agaiit slghaturs requirad whan rainstating) DATE

Make check payable to

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2}(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TME MGR O Delete TITLE [ change [ Addition

NAME CNARANIA, MURAD NAME

STREET ADCRESS | 1837 CAPITAL CIRCLE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-21P

TITLE O petete THLE [0 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TmE , O Delete e [ change [ Addition
. 2 O RO an o — / = | e -y -

NAME R ;r?ih?rglg%r &_? z ‘ NAME n’}-,"'.-jlj_'_.—._l!.—.' '_3 b Iy r-:i,—_baé

| o S A5 H N v:{@‘ ﬁé ﬂ 7«‘  Ssraer AnDAESs 04/02707--01001--005 105,00

CITY-5T-2IP ’ CITY-S8T-2IP

TITLE [ Delete T/ILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2P CITY- ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-2IP

TiTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY-3T-21P

11. | hereby certify that the informatiorysuppli fth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true angl accur,
fimited hability company or the refeiv

d that my signature shall have the same legal effect as if macie under gatn; that | am a managing

tee empowered 1o execute this report as required by Chapter 608, FION;ZS/L\ules. : W 9\

r or manager of the

SIGNATURE:

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




