2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0B000088471 FILED

1. Entity Nama

VAH,LLC. -, 08 APR -7 PHI2: 50

_ - : SECRETARY OF STATE
Principal Place of Business -Mailing Address - TAJL 1_ A HA S%E;?FF? Of}g?ﬁb. '
10261 WEST SAMPLE ROAD /0 MARK | INGBER CPA PA o
CORAL SPRINGS, F 33065 10100 WEST SAMPLE RD

CORAL SPRINGS, FL 33065

I!IIHIHIHIIHIIl\HIlHIIINIIIHII\Ii\I\IHII\\'I!I\HIIMHIIIHi‘UII!

g. Principal Place of Business - Ng P.C. Box # 3., Maifing
1Ga6l_\nde st SAmlplr, T\oaj C,/osmcg” i%ALrCfAQA
uite. Apt. #. elc,

Suite, ApL. #. atc [0!00 S‘; nff’ ﬂoa,l :#,3’@‘ 03312008 REIN-LLC CR2E101 (1/07)
Wyt (W)

City & Stata ity & State i 4. FEI Number Appliad For
@l Snnges TL wl Spanas FL 20-5542175 Not Applicabla
Zip ' i Courury i ' v Country ; $5.00 Addaonal
330&, 5 U S Sj&g QS 5. Certilicate of Status Desired ]{ Fas Requred
§. Name and Address of Current Registernd Agent | . _ .. 7. Name and Arddress of New Registored Agant
Nama

ZEB KHAN, AURANG

10261 WEST SAMPLE ROAD Streal Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
Iha ohligations of registerad agent. .

SIGNATURE . -
. Sgnature, ypad or pinied name of reg siered agent and litle il apphcable. {NOTE: Regiatarad Agent algnaturs required when reinstating) DATE
; In accordance with s. 607.‘i93(2)(b). F.5., the limited Make check payable to
FILE NOWU! FEE IS $277.50 liability company did not receive the prior notice. Florida Departmant of Stats .

9" MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ pelere ME [ Change  [_] Addilion
NAME ZEB KHAN, AURANG NAME
SIREETADDRESS | 10261 WEST SAMPLE ROAD STREET ADDRESS
Ciry-Si-2ip CORAL SPRINGS, FL 33065 CIyY-8I-2P
TIILE MGRM [ pelete 11 [ Change [ Addution
NAME BHATNAGAR, VIJAY ) NAME ol oy q — N S
STREET ADDRESS | 10261 WEST SAMPLE RCAD STREET ADDRESS """E D}_q‘- 'El_-_:_abE;B | o

04/02/09--01020--017  ##282.50

c

1TY-S7- 2P CORAL SPRINGS, FL 33065 GITY-§T-71P -
TITLE O pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-§I-21P CITY-51-2P
TiLE O Delele TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
11LE 1 Delete TIE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2p L B CITY-ST-2IP
TITLE O oelere ., e L. . . DOcrange [ Addion
NAME ' T Ce ) NAME - - - Coe . . . @
STREET ADDRESS STREET ADDRESS QT ATEMENT
CITy-Sf-2IP - . - CITY-ST- 2P REl N J L QOO 8 - Oq :

— B

11. 1 hareby certily that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 112, Florida Slatuies. | further cerlily that the information
indicated on this report is lrug and accurale and that my signature shall nave the same legal effect as il made under oath; thal | am a managing member or manager of the
Imited liabitity company or Ine yacaiyer o lee empowersd 10 execute this report as required by Chapter 608, Florida Stalutes.

/# /}Mj% A’J‘.ﬂ(cowfmf 3/? I/O‘)' 95‘/’(!0 010§

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE phio Caylme Prona 8

SIGNATURE;

BIGNATURE AND TYPI




