2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LG60O0041568 S

1. Entity Name

691 WEST TENNESSEE, LLC

Principat Place of Business Mailing Address

PRIVATE MAlL. BOX #157 PRIVATE MAIL BOX #157

1700 N. MUSIROE STREET, STE. 11 1700 N. MONROE STREET, STE. 11

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“l“ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 10162007  REIN-LLC CR2E101 (1/07)
City & State City & Slate 4. FEI Numbar Applied For

20-4142600 Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Stalus Desired O gi'ggq.:\i?:c;imar-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, KIMBERLY L

2121-G KILLARNEY WAY Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309

, / City FL l Zip Code

8. The above named entity s,
the obligations of regist

P se of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, nfoa or})rn(ed name of fegmeredya\aé l-:lu} wph%e. (NQTE: Registered Agent signatury requirad when reinsiating) DATE
T ¥ Y
FILE NOWI!l FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Beleie TITLE MR EAhange ] Addition
NAME PATEL, MAGANBHAI V ' NAME Satesa M. Patel
STREET ADDRESS | 691 WEST TENNESSEE STREET STREET ADORESS | @AY Wiest Tewnessee Steedt
ciry-st-zp | TALLAHASSEE, FL 32304 CITY-ST-21P TeWahesSee fL 3o
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS LS
CITY-$1-20F CITY-§1-7iP
Time [ elete T . Puﬁ lﬁ Addition
NAME NAME o,
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2P
e [} Deleia TILE [ Changs . — [0 Adaitian
- o SREINSTATEMENT
STREET ADDRESS STREET ADDI 9’00 /‘
CITY-57-2IP CITY-ST-ZIP :
TITLE [ pelete THLE [ chage [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as i made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or trustes empowered 10 execute this repart as required by Chapter 608. Florida Statutes.

N
SIGNATURE: W L Ve | 0)!6))07 $59. 234 S /0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhwre Phone #




