2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fi
DOCUMENT # L05000061138 LED
1. Entity Name
SHREE SHRIJI LLC 070CT 17 py 3: 32
‘ FALL A LRI OF STATE
Principal Place of Business Mailing Address HASSEE‘ FL OR,DA
3612 WASHINGTON ST. 3024 FIREFLY LANE
WAUSAU, FL 32463 VERNON, FL 32462
£ TR S TR T W INRAERLATHR AL AR
Suite, Apt. #, eiC. Suite, Apt. #, elc. 10052007  REIN-LLC CR2E101 (+/07)
City & State City & Siate 4. FE) Number Applied For
20-3021193 Not Applicable
Zip Counlry Zip Counliy 5. Certificate of Status Desirad pT Ei'ggﬁf:é“""a'
6. Name and Address of Gurrent Reyistered Agent 7. Name and Address of New Registered Agent

Mame

PATEL, VISHNUKUMAR -
18441 HWY 231 Street Address (P 0. Box Number is Not Acceptable)

FOUNTAIN, FL 32438

City FL I Zip Cede

8. Tha above named entity submits his stalement for the purpose of changing its registered oliice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o grmled name of redatered agent and it f anphanle [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.5., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department 9" State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTtE MGR [ Datate 1ITLE [ Addilion
NAME PATEL, VISHNUKUMAR NAME L] X i
STREET ADDRESS | 18441 HWY 231 STREET ADDRESS TSRO —-NNd N1 a =eST
CITY-ST1-7IP FOUNTAIN, FL 32438 Giry-S1.2IP
Tne MGRM O Delete TiLE {1 Change [ Acdition
NAME PATEL, SURENDRA R HAME
STREETADDRESS | 3721 ROCHE AVE SifikE | ADDRESS
CITY-81-717 VERNON, FL 32462 CIry-S1-2IP
TILE MGRM 1 oelete TITLE [ Change (] Addition
NAME SHAH, JITENDRA J A
STREET ADDRESS | 959 BEAU DR. STREET ADDRESS
CITY-ST-21F DES PLAING, IL 60462 CITY-§7-41F
TNLE ] Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X i :
CITY-ST- 2P CITY-S1- 2P F A .
?‘ 2 ,I o3 A .k‘ 2
TITLE 1 betete TITLE O Change ] Addivion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-$7-2IP
MLE 7 pelete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIy-si-ap CITY-§T-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions canlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accuraie and that my signafure 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 ampowered 10 execula this report as required by Chapter 608, Florida Stalules.

SIGNATURE; S8 Swnoradron, (¢ foted  OeRan lolog]o) gw 525~ 2143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayiime Phone 8




