—

2006 LIMITED LIABILITY COMPANY Y R 3
REINSTATEMENT ' nA

DOCUMENT # L04000047483

1. Entity Name
TEXAS TOWNHOMES, LLC

Principal Place of Business

1104 S. MOODY AVENUE
TAMPA, FL 33629

Mailing Address

1104 5. M0ODY AVENUE
TAMPA, FL 33629

2. Principal Place of Business 3. Maiiing Address

A I

02032006 REIN-LLC

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2ZE101 (11/05)

City & State City & State 4. FEI Nurnber Apptied For
K0 - L[,Q_L"_o 21532 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired () fese'g?ql‘;ﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALAVIJEH, BAHRAN Z
1104 S. MOODY AVENUE Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ager
: 21zl8¢
DATE

SIGNATURE mi"[’eld L o |
Signatre., fyped or name of registered aéem and fitle if applcabie. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!II FEE IS $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete TILE [ Change {3 Addition
NAME ALAVIJEH, BAHRAN Z NAME |y e
= N i by
STREET ADDRESS | 1104 S. MOODY AVENUE STREET ADDRESS 7 ;.gw,,!.“{,j“‘-'. LI !:,‘3'-';-‘ —l :«?j-m »'-‘! 1.— -
om-sT7P | TAMPA, FL 33629 orY-s1-28 02/ 00-~01085 02 100,00
TITLE MGRM [ Delete TITLE [J Change [ Addition
_ NAME ESFAHANI, FARANAK RAME
STREET ADDRESS | 1104 S. MOODY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-$7-2iP
TITLE MGRM O Delete TILE — - [ change {3 Addition
NAME MEDITERRANEAN CUSTOM HOMES, INC. NANE E;Eé L{\VQTATE VIENER
STREET ADDRESS | 3112 W. KENNEDY BLVD., STE. 102 smeer sooRess | & U \.r\ ) l“znﬂﬁ JU (K /0 )ép
ThY-51-2IP TAMPA, FL 33629 CITY-ST-2IP == -
TITLE [ Delete TITLE {1 change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Detete TLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THTLE [ Delete TILE [ Change [ Addition
AL NAME
SiREET ADDRESS STREET ADDRESS
Fgn-ST-21p CITY-§7-2P

1. I'hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signiature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2{z2]06

Date

giz-921-2298

Daytirne Phong &

M y
& 'PED OR PRINTED NAME DA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




