2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

ILEU
DOCUMENT # L03000031595 SECRETARY OF STAIE
1. Enlity Name DIVISION OF CORPORATIONS
SINANAN-GADDY, LLC
O6NOV |t AM 9:31
Principal Ptace of Business Mailing Address
10191 EAST CYPRESS COURT 10191 EAST CYPRESS CGURT
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US
s s LSRR
1%2_5 b Nw 2 nd Ave. |
Suite, Apt. #, etc. Suite, Ap. #, elc. 11092006 REIN-LLC CR2E101 (11/05)
ity & State City & State 4. FEI Number Applied For
‘j tAmMI FL '74— -3/7 9 752— Nol Applicable
%Z'pﬂ_) | L:Fl C%] ;!D & Zp Country 5, Cortilicate of Status Desired [ g‘g'ggq l':f:;"""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINANAN, KAREN
10191 EAST CYPRESS COURT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

n ,4/ City FL | Zip Code

8. The above namad entity submits this statemgnt for (ibchanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, *

SIGNATURE XaRgn Siyevn mapaoet. (| 15} /OCO
Signature, typed or prnled rame ol registered agen! and Le il *pliﬁble. ) {NOTE: Regl Agent sig bred when gl ] DA[E i 1
FILE NOWII FEE IS $50.00 tn accordance with s, 607.193(2)(b}, F.5., the limited Make check payable to
After January 1, 2007, Feo will bo $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelete TALE [ Change [ Addition
HAME SINANAN, KAREN NAME
STAEET ADDRESS | 70191 EAST CYPRESS COURT STREET ADDRESS g
orv-st2P | PEMBROKE PINES, FL 33026 CiTY-ST.2P Dg/ 5/Db ?d,?‘-f / W¥ 50- O
TMLE MGRM O Deiete TILE [ change [ Addition
RAME GADDY, CHRISTOPHER V NAME
STREET ADDRESS | 10191 EAST CYPRESS COURT STREET ADDRESS
CITY-ST-27P PEMBROKE PINES, FL 33026 : CITY-ST-ZIP ~ T
INLE [ pelete TIILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIly-ST-2P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O oetete TMLE s O cChange [ Addition
NAME NAME iy “\_'U &3“ = i,{
5
STREET ADDRESS STREET ADDRESS l;'é?.‘:a!! L\lg) '3‘. U C;? OD G
CITY-ST-2P CITY-ST-2IP e
e O elete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P ¢

11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trua ey accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or, Eiver or trustee powered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: P KAR AN Sinmpn Hh Ioco qQgYy 263 mé

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




