2004 LIMITED LIABILITY COMPANY

REINSTATEMENT S N
DOCUMENT # L03000049991 St FILED

1. Entily Name

SEF FINANCIAL SERVICES L.L.C.

0CT -5 PM'3iL5

Principél Piace of Business Mailing Address
12614 ALEGUAS LANE 12614 ALEGUAS LANE
ORLANDO, FI. 32825 ORLANDO, FL 32825

Suite, Apt, #, etc, Suite, Apl. #, efc. ‘
wie. ApL o6 uie. A 10052004  REIN-LLC cree1o1 g0 | D/ 5
Cily & State City & Stale - 4, FEI Number Applied flor
LlS zlq ?\J Not Applicable
7ip Country Zp Country 5. Cerlificate of Slatus Desied [ 99+00 Additional
.. . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

' Name

SHARIF, FARRUKH

12614 ALEGUAS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825 '

l . City FL l Zip Cede

ubmits lhIS statament far the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar withy and accept
red agest.

8. The abeve named enm
the obligations of re

SIGNATURE )(
Signature, typed o printed nama of registerad agent and litle if applicable. Id ] {NOTE: Regl Agent slg ! when

FILE NOWIII FEE IS $50,00 In accordance with s, 607.193(2)(b}, F.S., the limited + Make ‘check payable to” L o
After January 1, 2005, Fae will be $100.00 liability company did not receive the prior notice. “Florlda Department of State : -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TIME MGR [ Dealete TITLE [J Change [ Addition
NAME SHARIF, FARRUKH NAME r_';- . g
STAEET ADDRESS | 12614 ALEGUAS LANE A e aonress 1 i*-.'.', llifil— Jd 1 ET L=H9s
Grv-sT2P | 12614 ALEGUAS LANE, FL 32825 omv-51-27 u DI051--005  ##50.00
TITE MGR [ Detate TITLE [Jchenge [ Addition
NAME SHARIF, SAMI U NAME
STREET ADDRESS | 12614 ALEGUAS LANE STREET ADDRESS
CITY-87-21P 12614 ALEGUAS LANE, FL 32825 CITY-8T-7P

Jome ) O oclete,_ . | TmE L i [ Change [ Addition |

NAME i ‘ = LR
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2
TILE 7 Calete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TLE . [ Delele TILE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-§1-2P ]
me- 4T _ O petete TE © Ocrange” [ Addition
NaME LR ' ’ NAME : ) . )
STREET ADDRESS STREET ADORESS .
CIFY-ST-TIP GITY-§T-7IP B

11, ! hereby certify thal the information s@pplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this repart is true ang’agcurate and that my signature shall hava the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the rg or or trustes ampowered 10 axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: & N/Z22A W\?ﬁm; U Seap i /'0 f/o/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, HAN.I%E? OR AUTHORIZED REPRESENTATIVE Daytme Phone #




