2ﬁ04 LIMITED LIABILITY COMPAN
[REINSTATEMENT

DOCUMENT # L03000030621

1. Entity Name
HARAN INVESTMENTS, LLC

Y SECaI kL §
OVISigRe TARY o
10N orF CC‘f?b"{U?e T4 e
04 - 4?!0}{5

Principal Piace of Business

639 CORNWELL ON THE GULF
VENICE, FL 34285

Mailing Address

639 CORNWELL ON THE GULF
VENICE, FL. 34285

G MO A

2. Principat Place of Business 3. Melling Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
P P 10052004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE| Number Applied Far
510477493 Not Applicable
i Zi i) .
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
- ~-§, Name and Address of Current Registered Agent _7. ‘Name and 'Address of New Registered Agent
ﬂ Narne
DOMBER, HARLAN & ™+ ﬂg@
3900 CLARK RCAD, SUITE L-1 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of regist agept.
SIGNATURE — I ‘17-?-'!0“’
Signature, tyPed of printed narme ol registered apgent and tike if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2005, Fee will be $100.00

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Detete TITLE [Jchange [ Addition
NAME WALIA, HARRY NAME
STREET ADDRESS | 633 CORNWELL ON THE GULF STREET ADDRESS
cImy-51-21P VENICE, FL 34285 CITY-§T-2IP
TITLE MGRM 0O pelete THTLE [ change [T Addilion
NAME PATEL, ANILKUMAR R NAME
STREET ADDRESS | 64 INLETS BLVD. STREET ADDRESS o040l 2Es4s3
omy-ST-ZP | NOKOMIS, FL 34275 GY-57-2P 1202/04--01033--001 50,00
e MGRM 3 pelete TINLE . [ change  [J Addition
NAME FRASER, KENNETH T " NAME )
STREETADDRESS | 508 LYONS BAY ROAD STREET ADDRESS
CAY-ST-2IP NOKOMIS, FL 34275 CITY-§T-2IP
TTLE MGRM 0 elete TTLE [Jchange [ Addition
NAME FRASER, EDEN NAME
STREET ADDRESS | 508 LYONS BAY ROAD STREET ADDRESS
CITY-ST-ZIP NOKOMIS, FL 34275 CITY-ST-ZIP
e MGRM 3 Delete TITLE [ Change [T Addition
NAME WALIA, MANINDER S NAME
STREET ADDRESS | 7619 OAK GROVE DRIVE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46259 CRY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furth e nrormation

11. i hereby cenrtify that the informaien
indicated on this report is-trGe a urate and that my si
limited liability compan# or the reXeivey or {rustee eigp.

14

SIGNATURE:

ature sha!l have the sama legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

ry
HARRY WAL.TAr Managing Member 11/12,

(941) 321-6437

04

OF

SIGNATURE ANL'NQDB:(%"L:_

MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 “oals

Dayiima Prone #




