2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETAF“F(ED

RY OF s7A7
DOCUMENT # L05000038497 DIVISION OF ChpoRAT o
1. Entity Nama Ob
AMIDENT 3, LLC ocT -
--0CT-5 AmM1p: 40

Principal Place of Businass Mailing Address
2665 BARKSDALE COURT 2665 BARKSDALE COURT
CLEARWATER, FL 33761 CLEARWATER, FL 33761
A S (MW\IHII!IIHHIINIIHIIINII\II\Hl\IINI JIHEN

Suite, Apt. #, alc. Suite, Apt. #, etc. 10022006 REIN-LLC CR2ZE101 (11/05)

City & Stale City & State 4. FEI Number Applied For

tNot Applicable
Zip Country Zio Gountry §. Certificate of Status Desiad [ Eg-ggqm;’;‘m“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name

LOVELACE, WILLIAM K

401 S. LINCOLN AVE. Street Address {P.Q. Box Number is Not Accepiable)

CLEARWATER, FL 33756

City FL I Zip Cods

8. The above named enlily submits this slatement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of proted name of registered zgant and tile it applicable (NOTE: Registared Agent signature required whan minstating} DATE
FILE NOW!II FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [ change  [] Addition
NAME AMIR, MOHAMED N HOQE2 oG Es429
STREET ADDRESS | 2665 BARKSDALE COURT STREET ADDAESS 107090601 045--004 w50, 100
CITY-ST-ZIP CLEARWATER, FL 337861 CITY-ST-2IP i
TITLE 3 petele TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ petete mE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CIiy-S7-2IP
TITLE [ Detete TIE O Change [ Addition
NAME NAME . S
) e e 1. . -
STREET ADDRESS STREET ADDRESS I R Ul RS Q é
7. Do RN L o
GITY-ST-2IP GITY-§T-2IP : i : A T2 Y < 0()
TME O elete TTE I Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M Calete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is trus and accurale and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowared 10 execute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: .if//)/%m; /4(444 ( D/ 7//0 (9

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayums Phone #




