| FILED
- 2007 LN VAL RERORTPANY Mar 02, 2007 8:00 am

DOCUMENT # L06000039648 Secretary of State

1. Entity Name 09 ®okok e

MENVAHEE HOLDING LLC 03-02-2007 90186 032 55.00

Principal Place of Business Mailing Address .

630 CHESTNUT STREET 630 CHESTNUT STREET bUUZUZ1Y

CLEARWATER, FL 33576 CLEARWATER, FL 33576

e a7 | PTG ETR U
Suite. Apt. #. etc. Suite, Apt. #, etc. 02282007  Chg-LLC CR2E083 (12/06)
Cny & State City & Stale 4, FEI Number Applied For
. ﬁﬂ- £ TR0 955 Not Applicable
Eip Courtry Zip Country v 5. Certificate of Status Desired B/ gi'gg,ﬁf:;"m'

6. Name and Address of Current Registered Agent 7. Name and Agddress of New Registered Agent

Nama

-

MOHIP, AMINIE

630'CHESTN UT STREET Street Address (P.0. Box Number is Not Acceptable}

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am {amiliar with, and accept
the obligations of registered agert.

SIGNATURE

Signature, typed of printad nama of registarec agent and ulle if appbeabla. {NOTE: Registerec Agent signaturs reguired when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LIME_ MGRM O pelete TILE O change [ Addition
T hamg? v MENNA, ANTHONY NAME
STREET ADDRESS | 630 CHESTNUT STREET STREET ADDRESS
_G-§T-2P - | CLEARWATER, FL 33756 CITY-S1-21P
iE . | MGRM H [ Delete TILE [ change [ Addition
NAME. | GOVAHEE, HOUSH NAME
STREET ADDRESS | 601 CLEVELAND STREET, SUITE 930 STHEET ADDRESS
CITY-ST1-2P CLEARWATER, FL 33755 CITY-ST-2P ~
TILE ) 1 oetete TITLE {JChange  [] Addition
NAME o HAME
STREET ADGRESS | Kl STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2P
TITLE 7 Defete TILE [ Change [ Addition
NAME.. . NAME
_STREELADDRESS STREET ADDRESS
" cirvesT-zp CITY-5T-21P
T'I'T;I‘.lé[r'w O oelete TITLE [ Change  [] Addition
NAVE * NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZP l CITY -ST-2P

11. ! hereby certify that the i foa' ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report if trfe 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 companyfor fhe receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e
smunruaz’ﬂb‘msnMME OF SIGNING MARTROWGMEMAED MAMKTER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




