f=—=——

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT e

DOCUMENT # L06000031616 il
bgﬂg rI\=J'aI;naOPERTIES. LLC l.

2009 JUL tb AM10: 38

Principal Place of Business Mailing Adadress . E TARY i:ji; 5 \.A,l E
3023 SW MARCO LANE 3023 SW MARCO LANE TgtEiH ASSEE. FLORIDA
PALM CITY, FL 34990 PALM CITY, FL 34990 ;
e B IR
Suite, Apt, #, etc, Suite, Apt, #, atc. 06302009 REIN-LLC CR2E101 (1/07)
City & Stalg City & State 4. FE) Number /1 Applied For
Not Applicable
Zip Country e Couniry 5. Cerlilicate of Status Desired (] ?g-ggql?:ﬂ““““'
6. Name and Address of Currant Ragistered Agent 7. Nama and Addrass of New Registered Agent
Namea

PATEL, SUNITI D :
3023 SW MARCO LANE Street Address (P O. Box Number is Not Accepiahle)

PALM CITY, FL 34990

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typsd or printed name of registerod sgent and Ll 4 appkcabie. (NOTE: Reglstarad Agent signature required whan reinstating} DATE
In accordance with s. 607.183(2)(b}, F.S., the limited Make check payable to -
FILE NOWII FEE IS $277.50 liability company did not receive the pricr notice. Florida Dspartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGR 7 Deteis 1nLe O change  [J] Addition
RAME PATEL, SUNITID RAME
STAEET ADDRESS | 3023 SW MARCO LANE STREET ADDRESS Hr
OTY-S1-2IP PALM CITY, FL 34980 CITY-ST-2IP y _ il i ¥5257.00
FITLE [J patete THLE [ Changs  [] Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TiLE [ pelets TIME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P QITY-ST.2IP
TILE ] Delete TMLE [ Chanpe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F
TITLE (] Delete TILE Ol change (] Addition
NAME NAME ) ~
STREET ADDRESS STREET ADDRESS ~ ._,(f(( .
CITY- ST-2IP ovv.si-ze BT BT
TITLE 3 Detete TIME - ddition
NAME NAME ] ~ (*
STREET ADDAESS STREET ADDRESS L )/1 l,'” /,-' *{O
CITY-§7-2P CITY-§1-29 s { )

11. | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustee empowered Lo execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: S fpj @/( Oﬂiﬁi‘!@"(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daylma Phona ¥




