2008 LIMITED LIABILITY COMPANY

- REINSTATEMENT

DOCUMENT # L05000111140

1. Entity Name

SHANIYO TRAVELS LLC

Principal Bace of Business

247 N, AMELIA AVENUE

Mailing Addrass

247 N. AMELIA AVENUE

FILE
2008APR -2 A 10: 35

SECRE TARY OF STATE
TALLAHASSEE, FLORIDA

DELAND, FL 32724 US DELAND, FL 32724 LS
]

e, Apt. #, alc, 0., ApL. #, olc. ’
Suite. Apt. #, ate Suite, Apt. #. oto 03172008 REIN-LLC CR2E101 (1/91)
City & State City & State 4. FEI Number V' Tapplied For

Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

JAMBUSARIA, HARIVADAN R
247 N. AMELIA AVENUE
DELAND, FL 32724

Name

7. Name and Address of New Registared Agent

Strael Addrass (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name al registered agent and tite H applicable, {NOTE: Reglatered AQent skgnatun requirned whan reinstating) CATE
FILE NOWI!! FEE IS $277.50 In accordance with 5. 807.193(2)(h), F S., the limited R Make check pa'_ya_me'to : )
liability company did not receive the prior notice. Florida Department of State - -~ .
L L " R A . - . .

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM O velete TiLE L . [JChange [ Additicn

A PATEL, NILAM B e Sl =171 1 1012

STREET ADDRESS | 247 N. AMELIA AVENUE STREET ADDRESS 03/731°08-—-01063—006  #¢277.50

ciy-st-zik - DELAND, FL 32724 CITY-ST-2IP ]

FITLE [ Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE 3 petete TITLE O Crange [ Acilion

NAME NAME

STREET wnnssR EI STREET ADDRESS -

CITY-ST-21P S E A ﬂ EMF ! E ' CIY-ST-2IP

TILE . Delele . TMLE [ Change [ Addition

NAME 07 ’(X NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-71P cinv-sr-ae 1 aoar-s 1.r—

e O Deete i L. oCcLLL R 53 D Change (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P APR -4 2008

TITLE ] petete TmE O change [ Adowtion

o e EXAMINER

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-8T-217

11. | hereby cerify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trug 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
#imited liability company or the receiver or trustee empewerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,}/o‘é”’f 5 %{

SIGNATURE o 6PED OR PRIN{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A3-20-0% 6?@7.38’4@




