2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

-

L

DOCUMENT # L03000029811

1. Entity Name

JALA HAJARILLC

Principal Place of Business

1647 MANCHESTER CT
NAPLES, FL 34109

Mailing Address

1647 MANCHESTER CT
NAPLES, FL 34109

QLICHI=SO=0ED

B9/23 0 -~01054--415

2. Principal Place of Business

5099_PosT pAK LN

3. Mailing Address

5099

o opK. LV

FHEL
SECRETARY OF -
DivisioN gr C{Jfggobf?w!%ﬂq

PSP 29 yp. 55

14
150,00
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i . . ite, Af y
Suite, Apt. 4, elc Suite, Apt. #, eic 09262006 REIN-LLC CR2E101 (11/05)
City & State — City & Stat ~— 4, FEI Number Applied For
NaPLES FL NOPLE ¢ L 16-1680680 Not Applicable
Country Zip Country $5.00 Additional

ZoLLIERL 24105

CoLE R

O

5. Certificate of Status Desired

Fee Required

3105

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, AJAY R
1647 MANCHESTER CT
NAPLES, FL 34109

“ DpeL ATAY

Street Address (P.0O. Box Number is Not Acceptable)

5099 PpsT 0PK- LN

“_NAPLES

FL | %30

8, Tha above named antity submits thi tem the Aurposgdel changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar wih, and accept
the obtigations of registered agent. / 6
SIGNATURE i Z0/0

Signalure, Iyped or printed name'ol reg’lslered agent and tmabl@

(NOTE: Registered Agent signature required when reinstating)

baTe

FILE NOWI1 FEE IS $150.00
After January 1, 2007, Fee wiil be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

THLE MGR [ pelete TILE mé ﬂcrﬂnge [ Addition
NAME PATEL, AJAY R NAME AT ATPY K—

STREET ADDRESS | 1647 MANCHESTER CT STREET ALDRESS | 720 99 Pﬁ 57 0!‘”"—- LeJ

oTv-sT-2 | NAPLES, FL 34109 any-51-ue mN ({}-PL.E-S L 38405 =

TiTLE MGR O Delste L O Change ] Additicn
NAME PATEL, SUNALI A NAME paTEL SuNAU A

STREET ADDRESS | 1647 MANCHESTER CT SIREET A00RESS | =y 9P s oAK

omy-si-ap | NAPLES, FL 34109 CITY-51-2P INAPLE S FL 34908

TLE MGR [} Delele ILE Nog_ B Change [ Actifion
NAME PATEL, ROMA A NAME Peorce BOoMA .

STREET ADDRESS | 1647 MANCHESTER CT STRECT ADDRESS | &390 99 Fo3T DAK

omv-size | MAPLES, FL 34109 cry-1-2p NAPLES , FL 3105

TITLE O Delee THLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O Celste TILE e “’Q.fj mp Change (] Addiiion
NAME NAME A S Pl G R T

STREET ADDRAESS STREET ADORESS i Lﬂ\ HEW ‘:}E 2 é’D@
CITY-ST-2P Y-S 2P i

THLE 71 Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREES ADORESS

CITY-$1-2P CITY-51.21P

11. [ hereby certify that the informaltion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

9 ol
920/ 06 239*

indicated on this report is rue and accurate and {
timited liability company or the recejer or

SIGNATURE:

SIGNATURE AND WP# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daywmne Phone ¥




