2008 LIMITED LIABILITY COMPANY

. REINSTATEMENT _ sccrem%:}};- o
:DOCUMENT # 04000087411 ' DIVISIOR OF ¢6oai Ao,
RAVNEET INVESTMENTS LLC 08JUN 12 PH 2: 14,

Principal Place of Business

9955 NW 58TH STREET
MIAMI, FL 33178 US

Maliling Address

MIAMI, FL 33178

9955 NW 58TH STREET
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHOWDHURY, RAVNEET
9955 NW 58TH STREET
MIAMI, FL 33178
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SIGNATURE
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DATE

FILE NOWIII FEéA $377.50

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS _ 10. ADDITIONS JCHANGES

TMLE MGRM Delele H) (13 Change ] Addition
NAE CHOWDHURY, ANAND NaE Jﬁ %s RAVN

STREET ADDRESS | 15607 SW 16TH COURT STREET ADDRESS { 6

orv-si-2¢ | PEMBROKE PINES, FL 33027 L oy-s1-2° %@ '

TITLE MBR Delele TITLE Change [ Addition
NAME CHOWDHURY, RAVNEET X NAME K\/ ﬁNﬁﬁg

STREET ADDRESS | 15607 SW $6TH COURT STREET ADDRESS /’/ Ncb, W & DRIV

or-sT-IP | PEMBROKE PINES, FL 33027 CITY-ST-2P

TITLE TITLE Addition
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 execute this report as required by Chapter 608, Florida Statutes.
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