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Roberson & Friedman PR

850-653-1091

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCU MENT # 104000077945

1. Entity
SANAULLAH FREEDOM ESTATES, LLC

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

050CT -7 EMII: 2}

Principal Place of Business

74 16TH STREET
-APALACHICOLA, FL 32320

Maiiing Address
74 16TH STREET
APALACHICOLA, FL 32320

RREKEMARRONE

2. Principal Place of Business 3. Malling Address
Sute. Apt. £, etc. Sufe, Apt. #.etc. 09192005 AEIN-LLC CR2E101 (6/04)
City & State City & Statg 4. FEI Number Appliad For
JQ0- f,LOGcl 0o Not Appiicable
Zio Country Zp Cauntry 8. Cerliticate of Status Desired 0 gg'ggmﬁ:":’“'“
6. Namoe and Addross of Curront Reglstored Agent 7. Name and Address of New Reglatersd Agent
Name .
SANAULLAH, SKEZAD™ ’ —
74 16TH STREET Straet Address {(P.0: Bex Number ig Not Acceptable)
APALACHICOLA, FL 32320 -
: City FL l Zip Code

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

the obiigations of regisiered agent. )

SIGNATURE

Signetira, typad or ke e of Mgitlanid! agent snd Bts It wppicabie. {NCTE: Rugistered Agent sigasiure mquired when relnstating) DATE
- N . z Y
In accordance with s. B07.193(2)(b), F.S., the limited LS
FILE NOWI! FER I3 $100.00 liability company did not recsive the prior notice.
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGéS ] .
me IiM‘GRM N ' (3 Detenn me D Crange [ Addition
NANE ¢ ﬁN‘\\.!U.AR SHAMSHAD R “-I__!I_IE_IP;.EJ"—"""}‘:I—;_E '
STREET A00RESS | 74 16TH STREET STRECT ADORESS 109 05--01071--005  *+100.00
CITY-ST-2P APALACHICOLA, FL. 32320 CTY-5T-2¢ -
mme [T Deeta TILE DO Change  [J Addition
STREET ADDRESS STREET ADORESS
Cmy-ST-ZP CITY-S1-2P
TLE 3 Ostete TITLE [ Chenge T Addition |-
SNE -, NAME
STREET ADDAESS STREET ADDHESS
ory-st-op GiIY-5T-2P
mE S ] Deteie TLE— [Clchange [ Addivon
NAME NAME - e et tutiy’ |
STREET AODRESS STREET ADORESS woEnig %‘g EX—@ %é“éﬁ%ﬂg L[D
CTY-51- 20 A ﬁ‘é\ E% i . )
me [ oesese TinE : DOchange [ Adsition
NAME NAMVE
STREET ADDRESS STREET ADDRESS
orY-ST. P CITY-S1-2P
113 O oeis miE [QJChange [ Addition
NAVE NAME
STREET ADDRESS STREEY ADORESS
WTY-ST. 2P CIY-§1.2¢

11, | hereby certify that the Informalion supplied with this filing does not quallly for the

exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under catly; that | am a managing member or manager of the
ed 10 execute this report as required by Chapter 608, Florida Statutes.

{o-Y4- or €So-653-413Yy

+ fimited liab#ity company or the recm
IGNATURE: =
SIGHATURE AND

TYPED OR PRINTED NAME OF SIGINING MANAGING WEMBER, MANAGER, OF AUTHORIZED AEPREBENTATIVE

Dayime Phome #




