2006 LIMITED LJARILITY COMPANY

REINSTATEMENT FILEL
- 011827 SECRETARY OF STAIE
Pg&{ﬁ"ENT #L05000118273 DIVISION OF CORPORATIONS
ASEQUE, LLC .
Ub0cT 25 MMI0: 2L

Principat Place of Business Mailing Address
1947 PEMBROKE ROAD 1947 PEMBROKE ROAD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 !
e e N AR NG

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122006 REIN-LLC CR2E101 (11/05)

City & State ‘ City & State 4. FEI Number Applied For

Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired 0 Eosegeoq mmml
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- Narmne .
FINEBERG, LIBO B
3500 GATEWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
POMPANO BEACH, FL 33069
City F L Zip Code

8. The above named enlity 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 obfigations of registered agent, ’

SIGNATURE
Signature, typed o printed name of registered agent and titke it applicable. {NOTE: Agent sig! " whan DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S_, the limited Make check payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice., Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS  CHANGES
THLE MGRM O Detete TME [ change [ Addition
NAME ANAMUL ISLAM, KHANDAKER NAME TONMN21 oo
STREET ADDRESS | 5327 NW 93 AVENUE STREET ADDRESS B e
W20 ANE--NTNCC—dNE %50 NN
ony-s-2p | SUNRISE, FL 33351 oY-51-2P Sl S3OUOTTAALSSTTAL BROUL LD
e MGR CJ Delete | Ol Change [ Addition
NAME ALAM, SHAHANA NAME
STREET ADDRESS | 9544 52 MANCR STREET ADDRESS
CrTy-57-2P SUNRISE, FL. 33351 CIEY-s1-2IP
TILE MGR [ Detete TIE [CIcChange [ Addition
ctae | TAREQ, ASEQUEM — - MNAME = - = T
STREET ADDRESS | 5327 NW 93 AVENUE STREET ADORESS 5'3}3@!“'\[:{3.8 U}’nx“ S EF\FU & d?jé
onv-si-2p | SUNRISE, FL 33351 GITY-ST-2P ESlAf Vi ASU e A -
TLE 1 Delete TME [ Change  LJ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete me [change [T Addition
NAME NAME :
SFREET ADDRESS SEREET ADDRESS
CITY-$T-7P ‘ CITY-§T-29
TmLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-TP

11. I hereby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is irue and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATI{'BME:-?O'LE/’L/r‘— AstRE M. Tag €L (0~ 19-0L

TURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirs Phone #




