¥

2006 LIMITED LIABILITY COMPANY FILES
REINSTATEMENT Drv%rcg@fé’?’“’ OF S 7T

CORPORATIONS

DOCUMENT # L.04000067223

1. Entity Name 05 HAR 27 AH 9. 3

HOME DESIGN, LLC 30

Principal Place of Business Mailing Address

8320 WEST RILLSBOROUGH AVE. 8320 WEST HILLSBOROUGH AVE.

TAMPA, FL 33615 TAMPA, FL 33615

T v A T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For

3 - o ‘fo cl 20 Not Applicabie
aip Country Zip Countey 5. Certificate of Status Desired O Ei'ggqlﬁ:’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
J W FEYL ACCOUNTING SERVICES INC

1401t MIDDLETON WAY Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33624

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered ager and title # applicatle. (NOTE: Reglatarad Apeni signatura raquired whet telnstating} DATE
In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
]
FILE NOW! FEE 13 $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR B} O pelete TITLE [ change 7] Addition
NAME HAJ, FRIDON NAME s g oy e
. -y ) ) [ el :;““11 L)
STREET ADDRESS | 8320 WEST HILLSBORQUGH AVE. STREET ADDRESS 0 - l:— ’;E'L 'j—-il.:ﬁj“:’ j-_’, ig.i_fiﬂ 0
omy-ST-Zp | TAMPA, FL 33624 erY-S1-2P 04100601061 -~007  #%100. 0
TITLE MGR O pelete TITLE O change  [J Addition
NAME ESMKHANI, MOJTABA NAME
STREET ADDRESS | 8320 WEST HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33615 CEY-ST-Zip
TITLE ] Delete TIRE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-§1-21P
TiLE [ oetete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-St-2p
TILE O velete MLE [(JChange [ Addition
NAME NAME r\q ; ¥ 1
STREET ADDRESS STREET ADDRESS HEG \) ” AU IS i ‘:| \J U
CITY-5T-7P ciTy-ST-2IP d\yb UVUbh __O 5 - 0 6
TITLE [ Delete TITLE O Cnange (] Acdition
wve NAME
STREET ADORESS STREET ADDRESS
CiTY-STeIP CITY-S1-2IP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M ﬁ%/@ﬂ/ VYl  23-§99-595¢

SIGNATURE “D TYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED AEPRESENTATIVE Dae Dayline Phone ¥




