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JASY: aSEE
1. Limited Liability Company's Name

SEC
TALLARAS
HA DEVELOPMENT, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7796 W.Irlo Brenson Memorial Hwy |7786 W.Irlo Bronson Memorial Hwy

# Eta}elﬁjgﬂjf Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

5§, Date Organized or Qualifie

d
T2 Do Business in Florida 08-02-2 005
City & State City & State

Kissimmee, FL 34747 | Kissimmee, FL 34747 | 54386275 X popted For

Country Country

- = Not Applicable
Z§4747 394747 USA T-CERTIFICATEOFSTATUSDESIRED ot s Cortiaons of seered

8. Name and Address of Current Registered Agent

r_Tgyssam ElkOUSSG EA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Sfefgg'wpﬁfa" F3ﬁ§8ﬁ°ﬁ5?norial Hwy receive the prior notices. By checking this

hox, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

Kissimmee, FL 34747 EL 34747

9. |, being appointed the regisigred agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of _Se'?__f (/‘/ Date 09"1 8'2007

Registered Agent _|
? . / REGISTERED AGENT MUST SIGN

10. Names and Stree(&ddresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MGR |HAYSSAM ELKOUSSA  |7796 W.Irlo Bronson Memorial Hwy| Kissimmee, FL 34747

MEM |MOHAMMAD FATHI ABDEL-HAMEED | 7796 W.Irlo Bronson Memorial Hwy| Kissimmee, FL 34747

(TR A s i Y o | 2
ST ==L 0E0--00T

11. 1 certify that | am managing membermanager pf the recelver of trusiee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reasan #r dissolution has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that
all fees owed by the limited liability company fave been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

(321) 218-9500

_ e 09-18-2007

Hayssam Elkoussa

Daytime Phone #

7

Typed or printed name of signing/Managing Member/Manager




