2007 LIMITED LIABILITY COMPANY
REINSTATEMENT,

DOCUMENT # L05000082227 Cis,
1. Enlity Name
SHIRAZ INVESTMENTS, LLC 7 0iC o pr Y
- T T
Principa! Place of Business Maiting Address
3105 BAY TO BAY BLVD. 3105 BAY TO BAY BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
RS R S UG R
Suite, Apl. # etc. Suite, Apt. #, etc. 12102007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3338575 Mot Applicable
ap Counry Zp Counry 5. Cerlificate of Siatus Desired O l§056. [R)galﬁl?;imma'
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent

Narne
MILLER, RANDELL

315 SOUTH HYDE PARK AVENUE Straet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh in the State of Flonda | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registared agent and title if applcable. (NOTE: Ragistsred Agent signature requirsd when rsinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s, 607.193(2)(h), F.S., 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 of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ] Delete TITLE O Change ] Aodition
NAME FALASIRI, ALAEDIN NAME ;1 l: w = = : s r]-
STREET ADORESS | 3105 W BAY TO BAY BLVD STREET ADDRESS 12717 --—IJI! B T==100 7 #4500,
CITy-ST-2IP TAMPA, FL 33629 CITY-5T-2P )
TITLE MGRM [ Delete TITLE {7 change ] Addition
NAME FALASIRI, MAJDI NAME
STREET ADDRESS | 3105 W BAY TO BAY BLVD STREET ADDRESS
CITY-ST- ZIP TAMPA, FL 33629 GITY-ST-2IP
THLE [J Detete THLE Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY~ ST-2P CiTY-ST-21P .
1me ’ 2 Delete me O] Change L] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
Tme 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
e {7 Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat affecyas il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawered to execule this repgrl as required by Chapter 808, Florida Statutes.

SIGNATURE: 2la FA 43z o A, JA-\2-0F

SIGNATUR!AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR APTHORIZED REPRESENTATIVE Catg Caytima Phong &




