2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000031585 - __ FiL.&ED
1. Entity Name o
SINANAN-GADDY, LLC
070EC 18 AH 7:37
Principal Place of Business Mailing Address S EC itH 1ATF
19925-4 NW 2ND AVENUE 10191 EAST CYPRESS COURT TALLAHASS LE f LORIDA
MIAML FL 33169 US PEMBROKE PINES, FL 33026
T ST RSSO
Suite. Apt. #, &tc. Suite. Apt. #. ete. 11112007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
o - - - 74-3129782 Not Applicable
Zip Counuy Zp Country 5. Centilicate of Staws Desired [ ?ese-ggﬁf:;“""a'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINANAN, KAREN
10191 EAST CYPRESS COURT Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL I Zip Code

8. The above named entity submits this staterment 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
Signaluie, typed of prnled name of regislered agent ang Itle if applicabia, (NOTE: Ragistersd Agant signature raquingd when reinstating) OATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ML MGRM [ Delete TILE [Jchange [ Addition
NAME SINANAN, KAREN NAME - i T
STREET ADDRESS | 10191 EAST CYPRESS COURT STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CIry-g1-21p
THLE MGRM [ pelete LE ¥ Change [ Addition
NAME GADDY, CHRISTOPHER V NAME
STREET ADDRESS | 10191 EAST CYPRESS COURT STREET ADDRESS
CITY-8T-21P PEMBROCKE PINES, FL 33026 GITY-ST-21P
LE [ pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
REIT I
e Delese TILE [ Change  [J Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-21p CIvY-$1-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | — , - -} ovestze - -

11. i hereby certity that the informaticn suppiied with thig ti not guality for the exemptions contained in Chapler 119, Florida Statutes I further cortity that lhe information
indicated on this report is true and accurate and thgkmy sngnalu g-Shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rusipe powered jefexecute this report as required by Chapler 608, Florida Statutes.

BANATURI P-FYPEErOT PRINTED NAME OF (IYGHING MANAGING MQTBER, MANAfER. OR AUTHORIZED REPRESENTATIVE Dite / Daylima Phona #

~_ _~ 1 )




