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. ©7'2005 LIMITED LIABILITY COMPANY* ' FILEY

| REINSTATEMENT " ppyiECRE TRy
N oL

DOCUMENT # L04000081 830 05 s MREORATIONS
. Entity Name .

FAMATI LLC NOV 11, &M 10: 3l
Principal Place of Business Mailing Address
2712 MANGOSTINE LANE 2712 MANGOSTINE LANE
OCOEE, FL 34761 OCOEE, FL 347861
§ P v v LU T
Hoo B. s\wug2 &TAE RD Yoo E.si1Lvek sTAC 2D

Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-LLGC CR2E101 (6/04)

City & State - City & State 4. FE! Number Applied For
ccoee . FL |occee , L R0 1333 349 Not Apgiicatlc

Zip ) Country zZip i Gountry o . 35 00 Additional
2436 usa 34364 NP 5. Certificate of Status Desired O Fou Flequlret; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MAGHBURN;ERIC-S ESQUIRE -

102 E. MAPLE STREET ’ | street Address (PG Box NGmbar is Not Acceplable) -—
WINTER GARDEN, FL 34787

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 familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: i Agertt sig quired when reinstating) DATE

CFILENOW!!FEE 1S $50.00, In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of S;ate
9. i MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TINE MGR [ pelete TITLE O change [ Addition
NAME SULTAN, MOHAMMALD NAME [ =T
STREET ADDRESS | 2712 MANGOSTINE LANE STREET AUDRESS AL T L Bo o et 3o ?
GN-st-2¢ | OCOEE, FL 34761 ov-51.2 100 W~ ORS--11 7 45l |
TITLE Mrqg. O petete il [ change ] Addition
HAME Fardous, Rana A. NAME
STREETADDRESS | 1254 Vizcaya Lake Rd Apt. 209 STREET ADDRESS
CTY-STIP | o , FL 34761 | cmv-st-zp
TITLE 1 pelete TITLE = gE- Change [J Addnmn
NAME NAME "5 ; %ﬂ :
STREETADDRESS | c T - T o STREET ADDRESS ™| ™ * %Q%?%TE kL .;.Q,:xﬁggjé-mﬂ
CITY-ST-2P CITY-ST-2P
TLE - T T Opese . TTme - T 77 ~"[OChange ~ []Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIME ] Delete TME [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P 7 CITY-ST-ZP

-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter €08, Florida Statutes.

II/ /JD

[ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANA




