fea

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT s6C
DOCUMENT # 104000047485 s

1. Entity Name
ARRAHWANA TOWNHOMES, LLC

Principal Place of Business

1104 5. MOODY AVENUE
TAMPA, FL 33629

Malling Address

1104 S, MOODY AVENUE
TAMPA, FL 33629

2. Pnnmpal Pékce of Business

\ MocDyY AX

IR

3. Mailing Address

/22 S poohy AVe)

Sune Apt. #, etc.

Suite, Apt. #, etc,

VAU EbOma

__.?;’?” 022020068 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
—ﬂ”/ fd F/ / / / 4 f2.R ‘{ 6 Not Applicable
Zip Country $5.00 Addiional

32624 | #n /¢

33624 | B )5

8. Centificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

ALAVIJEH, BAHRAN Z
)J-Q#’S MOODY AVENUE
TAMPA, FL 33629

/o2

Name

S.yoeDy Al

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 famlllar with, and

the obligations of regisiered agent.

CHANGE AMD XRET

fre.. typed or printed name of registered agent and tiia if

ADPDOHLESS o i

2 _ zo-°6

7

required when reinatating)

DATE

FILE NOWIII FEE IS $100.00

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TALE MGRM O pelete TILE [JChange [ Addition
NAME ALAVIJEH, BAHRAN Z NAME — - i P —

STREET ADDRESS | 1104 S. MOODY AVENUE STREET ADDRESS DB%QB—&EE { =L .3'4" =

orv-sT-ze | TAMPA, FL 33629 arv-st-z2 i Uidla--012  #%200.00

TMLE MGRM 3 Detete TITLE [0 change ] Addition
NAME ESFAHANI, FARANAK NAME

STREET ADORESS | 1104 S. MOODY AVENUE STREET ADDRESS

emy-s1-2¢ | TAMPA, FL 33629 CiTY-87-2IP

TITLE MGRM O pelete TITLE [ Change 7 Addition
NAME MEDITERRANEAN CUSTOM HOMES, INC, NAME

STREETADDRESS | 3112 W. KENNEDY BLVD., SUITE 102 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33809 CITY-£7-2P

TITLE [ pelete TITLE O Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-57-2P CITY-ST-2IP

TILE [ Celete TITLE [ Change [ Addition
HAME NAvE VA3 e

STREET ADORESS STREET ADORESS % ,/‘ *, 1GNP

oy-s1-2p QIY-ST-2P t (Gl ,'E 1 ”I /)
e 7 Detete TLE Eﬁm&m“w
NAME NAME

STREET ADORESS STREET ADDRESS

CITYAS:‘C.F CITY-S1-2P

11. | h&feby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaidate.d on this report is trye and 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

limi thabmty company of the receiver

ered 1o execute this repor as required by Chapter 808, Florida Statutes.

BAUTES Lssmitant 2 Z-—Zd'" of

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORZED REPRESENTATIVE

Oaytime Phone &




