2005 LIMITED LIABILITY COMPANY

REINSTATEMENT - FILED
DOCUMENT # L03000017873
1. Entity Name 05 JF!N "3 PH 2: l 5
KUMARIV, LLC
VIR O
TALL Al

Principal Place of Business Mailing Address .
5316 GOLF LINKS BLVD. 5316 GOLF LINKS BLVD. MJ’H
ZEPHYRHILLS, FL 33541  US ZEPHYRHILLS, FL 33541 US
PR v UM

Suite, Apl. #, elc. Suite, Apt. #, elc. 12022004  REIN-LLC GR2E101 (6/04) I 3

City & State City & State 4, FEI Number Applied Fof

- - : g30 a5 q Lf £33 Not Applicabla

ap Country dip Cauntry- 5. Certificate of Status Dasired O gei (F)lgq lﬁ:’e‘g“c’"a'

6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BATRA, VEENA
5316 GOLF LINKS BLVD. Street Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City . FL | Zip Code

8. The above named entity submits this statemnant for the purpose of chenging its registered cffice or registerad agem or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE !/'f—ewt Baba { ;1/2g /D Y

neturs, fyped or printed name of registered agent and ik if applicadle. (NOTE: Rogisternd Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited M-ake check payable to
Aftor January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TME O Detete TLE ’ [ change [ Addition
S | R8N erRKASH garan e SOOI 4 35 4 4
STREET ADORESS <24 GOL FAINKS Q)L STREET ADDRESS . 01704/ T5—01003—002 50, (10
CITY-57-2P SE VR WS B 22574 CITY-57-2P - s
TITLE . O Delete TITLE ] Change . [ Adailion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 7P . - s _j.om-stop | 7 o ]
me . . [ elete ame | - S . [J Cenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
THLE . O Delete TITLE [ change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CTY-57-2IP
e O oetete Tng P  ebhangerar LRG0
NAME NAME
STREET ADDAESS STREET ADDRESS B?Eg ag?ﬁ? ? i%? /) iﬂ, —
CITY-S5T-2IF CIY-8T-2IP °
THLE [0 pelele TINE D ‘ [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cin Isr ar CITY-§T-2IP

11 | hareby certify that 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 information
¥ igdicaled on this report is Irue and accurata and thal my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered G execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &gé""v‘ . y2.28-02Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Gate Dayums Phone #

<



