2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000093290

1. Entity Name

HILBERT MOHABIR SHORES ENTERPRISES LLC

FILED

2001FEB 28 AM (0: |4

Principal Place of Busingss

6871 BIRD ROAD
MIAMI, FL 33155

Maiting Address

6871 BIRD ROAD
MIAMI, FL 33155

SECRETARY OF STATE
TALLAHASSEE. FLORTG A

RN T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, eic

p P 02212007 REIN-LLC CR2E101 (1/07)
¢ City & State City & State 4, FEl Number Applied For
Nat Applicable
Zi Count Zi Count m
P oualry ® ouniry 5. Certificale of Status Desired O $5.00 Additional
b Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé& )

MOHABIR, HILBERT
6871 BIRD ROAD
MIAMI, FL 33155

Street Address (P.O. Box Mumber is Not Acceptable)

.- City

FL | Zip Code

8. The above na{deh ity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligation$ of regiered agent.
c;l] >V OF

(NOTE: Regisiored Agent signature required whan reinstating) DaATE

SIGNATURE

Teignature.

d of prinfed nama g rogueerEd ageni and litle of applicable
—/.

In accordance with s. B07.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to

FILE NOW!!! FEE IS $100.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ Delete TMLE {7 Change ‘Additio
NAME MOHABIR, HILBERT NAME
STREET ADDRESS | 6871 BIRD ROAD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CITY-57- 2P
e O elete TIMLE O Cnanﬁv ] Adaition
NAME NAME o e

— S — B
STREET ADDRESS STREET ADDRESS o ww N 0
CITY-51-2P CITY-S1- 2P - Rt
TITLE O delete TITLE [J Change [ Adgiticn
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CI7Y-§T-ZIP
TITLE 3 Gelete TIILE [J Change [ Addition
NAME HNAME
STAEET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-§7-2IP
TILE 7 Delete TILE [ Change [ Adgition
NAME HAME S
STREET ADDRESS STREET ADDRESS i b MMT 0 é -
CITY-ST-2P CITY-$1-2P o~ O
TITE O Delete TILE [ Change [ T"Adélion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P m CITY-§7- 7P

11. | hereby certify that the Wal n supplied! with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this repert i true ahg accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited fiability comp! ever or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2[21]01 3osyy) 2108

SIGNATURE‘AND TYPEDFQ PRINTED HAME OF SIGNING MANA&N.G_MEMQ‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Deytima Phone #




