2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
F. M. KHALAF LLC

DOCUMENT # L06000013227- -

Principal Place of Business

13107 CRICKET COVERDN
IACKSONVILLE, FL 32224

Us

Mailing Address

13107 CRICKET COVE RD N
JACKSONVILLE, FL 32224  US

4487 BelPogT K.

G0 BEIHL R B

Suite, Apl. #, etc.

Suite, Apt. #, etc.

sl )
i

08 HAY 14 PH 2: 23

SEURE lan Y OF STATE
TALLAHASSEE, FLORIDA

’-’;‘-EE'

R e

XPRESS EFILE INC
1511 PENMAN RD
STEB

JACKSONVILLE BEACH, FL 32250

04292008 REIN-LLC CR2E101 (1/07)
City & State ity We EEI Number Applied For
N, Sonv. [e , FL :SCF’ SoN U:‘//El. FL . P42 7l HE L Not Applicable
é:? X, 5’4 ountry %’ w Couiiry 5. Certificate of Status Desired [ ] fi-ggq:i‘f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity 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 obligations of registered agent.

Signature. typed or printed name ol reglstered agent and title if applicable.

lred when

DATE

(NOTE: Rag| Agent sij

FILE NOW!l FEE 1S $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Delete e [ Change [ Addition
NAME KHALAF, FRANCINE NAME o

STREET ADDRESS | 13101 CRICKET COVE RD N STREET ADDRESS NIl Z2E355S1 i::il_}‘“1 .
orv-st-2¢ | JACKSONVILLE, FL 32224 CInY-57-2 (/05 08--0101 3007 #20. o

TITLE MGRM {1 Delete TITLE (Y Change 7] Addition
NAME KHALAF, MICHAEL NAME

STREET #DDRESS | 13101 CRICKET COVE RD N STREET ADDRESS

CIvY-ST-2P JACKSONVILLE, FL. 32224 CITY-ST-21P

TME [ Detete TITLE {2 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57- 7P

TITLE T Delete TITLE [ Change  [] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TALE 3 Delete TITLE [ Change [ Addition
NAME NAME

e aocs REINSTATEMENT 07,2008 | s

CITY-8T-2P ’ CITY-ST- 2P

TALE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

SIGNATURE:

SIGNATURE 7&0 TYPED OR PRINTED-REWE OF SIGNING umw?(nf MEMBER, MANAGER. OR AUTHORRZED REPRESENTATIVE
o

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
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