2007 LIMITED LIABILITY COMPANY
~ .. REINSTATEMENT

DOCUMENT #L06000092253

1. Entity Name

GULANI PROPERTIES, LLC

Principal Place of Business

9969 WATERMARK LANE WEST
JACKSONVILLE, FL 32256

Mailing Address

9969 WATERMARK LANE WEST
JACKSONVILLE, FL. 32256

T

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, elc.
P 12172007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Lé -~ ISTTS ¢ Not Applicable
Zi Count Zi Couni i
° ouniry P 4 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Curceni Registured Agent 7. Nawne and Address of New Reglistered Ageit
Name

GULANI, ARUN C

9969 WATERMARK LANE WEST Street Address (P.Q. Box Number is Not Accaplable)

JACKSONVILLE, FL 32256

City FL [ Zio Code
8. The above named entity gubmils thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiigations of regist W’
SIGNATURE _ e

d agent and Wlle ! apphcable {NOTE: Ragistared Agent slgnature required when relnstating} DATE

) :wsﬁd';r’_"" i al reg
=

Make check payable to
Florida Department of State

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

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TILE [ change [ Addilion
NAME GULANI, ARUN C NAME | =T

STREET ADDRESS | 9968 WATERMARK LANE WEST STREET ADDRESS 124 2507--11 [135.__[!' 2 **5[} L
Ciry-ST-2P JACKSONVILLE, FL 32256 CIvY-SF-2iP

TILE O Delee TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE 7 celeie e Ochange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-S7-2iP

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

TILE [ Detete TTLE [ Change (] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-Si-2iP

TILE 3 Delete TITLE [} change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforenation
indicated on this repert is true and accuralg 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 régeiver otrusteg empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L

SIGNATURE AND WFEbeR PRINTED NAME OF SiGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Duyume Phone #

W/




