LIMITED LIABILITY COMPANY e
REINSTATEMENT HLED

DOCUMENT # L05000085936 oy
1. Entity Name 06 HUV —8 Pﬁ l' 52
PALI PROPERTIES, LLC
Sk ey Ul STATE
i‘\.s\—"_ Ve ‘-";‘)‘.F THOTOA
Principal Place of Business Mailing Address
115 SOUTH WILLOW AVENUE 115 SOUTH WILLOW AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
; PrE T s LRV IFARMWREREREEY 0
5509 W Gray St 5509 W Gray St
Sl.f?% gp:. ”28°2 Slj’”l“% g"" 583 09272006 REIN-LLC CRZE101 (11/05)

City & State City & State . 4. FEI Number Applied For
Tampa, Florilda Tampa, Florida 20-5297505 Not Applicable
33 éo 9-1029 Coufjtré A . 3 _9?8 09-1029 Cﬁugtz 5. Certificale of Status Desired O ?ese‘ggqﬁ:;ﬁma'

€. Name and Address of Curreat Registered Agent 7. Name and Addrsss of New Registered Agent
Name . . .
PATEL, NILESH ] Chr'lpsotopher' N. ngc;l"l
treel A s (P. x Nymber is Noj Acceplabl
1 SOUTH WILLOW AVENUE BETE WP Wy "WEFEEE suite 202
™ Gampa FL 5%9685-1029

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept
the obligations of registered agent.

SIGNATURE \ AN\ \\\ h\ 4y

Signature. yped or mnled‘ame of registerec egent and nike if applicable. (NOTE: Registered Agent signature required whan rainstating) N DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ elste TITLE R change [ Acdition
NAME LIGORI, CHRISTOPHER NAME .
STREET ADDRESS | 115 SOUTH WILLOW AVENUE swrnress | 2009 W Gray Street Suite 202
oTY-ST-IP | TAMPA, FL 33608 CITY-S1- 2P Tampa, PL 33609-1029
TILE MGRM EDetete THLE [J Change  [J Addition
NAME PATEL, NILESH NAME
STREET ADDRESS | 115 SOUTH WILLOW AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-5T-2IP
TILE MGRM O elete TITLE [ Change ] Addition
NAME PATEL, SARJU NAME
STREET ADDRESS | 115 SOUTH WILLOW AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33808 CITY-ST-2IF
TIMLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE (7 velete ME o ol 7 _ Change [ Addition
NAME LU RN A
STREET ABDRESS STREET Amﬁsu., e
CITY-S1-2P CIvY-S7-2IP i
TITLE O peleie TITLE [ chan [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP i
11. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sl ules wmai the information
indicated on this reporl is true and accurate and that my signature shall have the same legal elect as if made under vath; that | am ing member or manager of the

limited liability company cr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ NS NN ———— \b\‘&\@

SIGNATYRE AND TYPED OR PRINTED Nh“ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayume Phone #




