2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000079617

1. Entity Name
SHREE SWAMINARAYAN, LLC

Principal Place of Business Mailing Address

1661 ESTERO BOULEVARD 1661 ESTERO BOULEVARD

10 10

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

T T =1 [N AR

2. Pnn0| al Place of Business - No P.C. Da 3. Maiiing Address Hll”l“ |”I
[ye 7

S Apl. #, el Suit At#
“'97173,1; e?? ute, Apt. 4. eto. 7}7 12212007  REIN-LLC CR2E101 (1/07)

City & State City & Btate ﬂ 4. FEI Number Applied For
oY /I//q o 10 d e 2/ u;ﬂ/ J 7 02-0751901 Not Applicable
Zip Céunlry le Country . . $£5.00 Additi
: i B itional
7 ?(‘ ﬁg Uf/,’ 7 7?93 U,lé 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

JURSINKI, KEVIN F ESQ
7800 UNIVERSITY PQINTE DRIVE, STE. 200 Street Address (P.O. Box Numbesr is Not Acceptable)
FORT MYERS, FL 33907

City FL Zip Code

8. The above named anfity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signhaturs, typed of printad name ol registered agent and litla if applicable {MOTE: Ray Agent zig ¥ q whaen reinstating) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited | .~ Make chetk payable to
After January 1, 2008, Fee will be $100.00 liability company dig not receive the prior notice. . ":Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGMR 7 pelete TITLE O Chaﬂge 3 Adairion
NAME DESAI, RAHUL U MGMR NAME Sl i1 =409 =32
STREET A0DRESS | 1661 ESTERO BOULEVARD STREET ADDRESS 18726707 -~01043--002 350,00
cmy-S1-2IP FORTMYERS, FL 33931 CITy-ST-21P
TIILE MGMR [ Delele TINLE [ Change [ Addition
NAME DESAI, DIMPLE R MGMR NAME
STREET ADDRESS | 1661 ESTERO BOULEVARD STREET ADDRESS
CITY-ST-ZIP FORTMYERS, FL 33931 CITY-81-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-571-7P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET mmssREINSTATEMENT CQ DO/) STREET ADDRESS
CITY-S1-2IP Iy -§1-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
e [ Delete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited lability company of the receiv rustee empoweared o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ Q0 l]Cﬂ‘ K29 2912714

SIGNATURE AND TYPED DR BRIWKEErNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA‘I’NE Dhto Daytime Phona #




