2005 LIMIZED LIABILITY COMPANY '

« REINSTATEMENT FILED
I[-)E?ﬁwCNEJmﬁAENT #103000050440 2005 MAY -2 PH 3: 46
CLICK CAPITAL LLC -

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
3899 NW 7TH STREET, SUITE 203 P.0. BOX 668924
MIAMY, FL 33126 MIAMI, FL 33166
R S WA NEAM AR NarK R
Suite, Apt. #, eic. Suite, Apt. 4, etc. 04252005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE) Number Applied For
5-0 '] L{ 5 qu Y Not Applicable
oo Country Zip Couniry 5. Cerlificate of Status Desred [ fgggqg:’:;‘b"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BULA, SHARIF
3899 NW 7TH STREET, SUITE 203 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Coda

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Reglctarsd Agent signaturs mquired when relnstating) DATE
Make check payable to
FILE NOWII! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME MGRM O pelere THILE I:I Change  [] Addition
NAME BULA, SHARIF NAME 1 MN=439154
STREET ADDRESS | 3899 NW 7TH STREET, SUITE 203 STREET ADDRESS N5/ 20/05--01033--015 MEHI] 13
CiTy-ST-2IP MIAMI, FL 33126 CITY-$7- 2P
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP s
TITLE O Delete Tiiking, r=om 7 egly 4T, €793 ) PR LW o o PR LY ’Gl ge [ Addition
NAME %“‘ j‘l 3%3 ﬂ a EE:}"E‘?'-‘%TM——
STREET ADORESS Hsifdes 4 £3 Bvid zml
CITY-ST-2P CITY-ST-2IP
TME [ Detetz THLE CdcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
WIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CRY-ST-ZIP

V. | hereby certify that the informga#
indicated on this report is 1
limited lability company

n supplied with this filing does not quality for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
0 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N ghMﬂF K plry 4/78/03 30)-538-51

E AND TYPED OR PRINTED u@mm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnona #

SIGNATURE;




