2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # L05000038805 SECRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
SNKR I, LLC 06
o
-2SEP28 AMII: 1y,
Principal Place of Business Mailing Address
32180 US HIGHWAY 19 NORTH 32180 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 %g
R s TR LA M EN T DA
14165 Tve  bayonnses
Suite, Apl. #, efc. Suite, Apt. #, elc. 09262006 REIN-LLC CR2E101 (11/05)
AT
City & State City & State 4. FE! Number Applied For
L S Not Applicable
Zip Country p 53% Country 5. Cenificate of Status Desired [ giggqmm'
6. Namo and Address of Current Reglstered Agent 7. Namq and Addross of Now Registered Agent
Name
PATEL, SHODHAN -
19103 AVENUE BAYONNES Street Address (P.O. Box Numbar is Not Acceptable)
LUTZ, FL 33548
City FL I Zip Code

8. The abave namegty entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE
 tydod or prined neine of rogistered agerd and ke 1 appécable, [NOTE: Regiztarad Agent signatre requirad whan relnstating] DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payabie 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
TALE MGRM [ Detete TILE _ —_—— ] c_rgm [ Aadition
NAME PATEL, SHODHAN NAME R ] s S 1 SO
STREET ADDRESS | 19103 AVENUE BAYONNES STREEY ADORESS 09/28/06--01043-~015  +%100.00
CTY-ST-2P | LUTZ, FL 33548 oTY-ST-2F
TME MGRM [ oelete THLE [ Crange [ Addition
NAME KHANT, RANCHHOD NAME
STREET ADORESS | 50 BAHAMA CiRCLE STREET ADDRESS
CATY-ST-2P TAMPA, FL 33606 CY-$7-2P
ME MGRM O eiete TLE [ crange [ Addition
NAME PATEL, KRUTIKA NAME
STREET ADDRESS | 19103 AVENUE BAYONNES STREET ADDRESS
—|-cav-st-zp _ | LUTZ FL_33549 — e —— —_— RGP -
TME MGRM O peiete ul \F/INE 3 ey J,Crange [ ] Addition
NAE KHANT, SAROJ NANE EO%EG;\F p{gh\ N »Q'EDS BT
STREET ADDRESS | 50 BAHAMA CIRCLE STREET ADDRESS ‘ e Ulniulul 5l ~ C’U(a
Giv-51-z¢ | TAMPA, FL 33606 CIPr-57-2P T —
TmME [ Detete TIE [ Crange  [] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P CITY-$5-aP
THLE O petete e change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-apP CITY-ST-2IP

11. | hereby certify that the infor)
indicated on this report is
limited diability company o

tion supplhied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
reg@yivar or frustee empowared to axecuta this report as required by Chaptar 608, Floridta Statutes.

— q[;):, Itz 85940 O]

B TYPED OR PRINTED NANE OF SIGNING R, R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUSBME:




