2006 LIMITED LIABILITY COMPANY
-. —4 REINSTATEMENT

DOCUMENT # L05000027822

1. Entity Name
AZAM LLC

Di

Principal Place of Businass

530 CORAL DRIVE
CAPE CORAL, FL 33904

Mailing Address

530 CORAL DRIVE
CAPE CORAL, FL 33904

P m—

FHEL
SECRETARY OF &
VISION OF coamn%%us

06NOV 17 AN 9: g2

A

2. Principal Placeyof Business 3. Mailing Address .
530 ezt e 5 20 CapAt [Np.
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252006 REIN-LLC CR2E101 (11/05)
City & State . . City & State, " ) 4. FEI Number Applied For
Q#Pé ('/2» RM—-— [’ rl/ ¢ /i’- PE C E‘:,P_A—(_ & FL__ L( 7z / Sy 222 ( Not Applicable
o 33(‘7 O(__I c&gk le?bgﬁ OL{ CO(T("V% '4,, 5. Centificate of Status Desirad @/"'Sese'ggqrr:;umal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

AZAM, ABID
530 CORAL DRIVE
CAPE CORAL, FL 33804

]

Name 4 2 B /](

2 A

Street Address {P.Q. Box Number is Not Acceptable)

520 CopAt

DL

1 N aMRE CrRAL

FL [ %% g0

8. The above named entily submits t
the obligations of registered agen

SIGNATURE

n
s slaletnent for the
(n\ »Z L)//,’

rpose of changing its registered office or registered agent, or boih, i

n the Stale of Florida. | am familiar with, and Eccebl

/0/25/2&5(9

Signature, typad of prsba narm of ridistered sgent and tille;

(NOTE: Reg ‘Agem sig: q

DaTE !

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

feﬁgﬁcam.
v

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE SCHALIES 1 =SS Egedge. [T Addition
e AZAM, ABID e HA17A05-~01045--013  ##55.00
STREET ADDRESS | 530 CORAL DRIVE STREET ADDRESS
CITY-ST-2I CAPE CORAL, FL 33904 CiTY-$7-2IP
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CTy-ST-21P
TITLE [ delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE O Delete TITLE [ Change 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-5T-71P
TILE O Delete TITLE 7 A [ [Jchange  [J Additicn
m | RERISTATERIENT
B Mbman 5000 4 070 U DY : OO
SIREET ADDRESS STREET ADDRESS ————
Ciy-sT-29 CITy-ST-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-81-2P

filing does

t qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
B shall have the same legai effect as if made under oath; thal | am a managing member or manager of the
bxecute this report as required by Chapter 608, Florida Statutes.

fof 257%4% 239 549 ©29X

114. | hereby certily that the information supplied with t
indicated on this report is true and accuraw and thal my signaty
limited liability company or tha receiver or tee empowerad g §
- WV,
SIGNATURE:
SIGHA

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




