2008 LIMITED LIABILITY COMPANY

.
LRSI ]

REINSTATEMENT

DOCUMENT #L06000114357

1. Entity Name
LIMA CHARLIE, L.L.C.

£ LR: > |
JIVISION oF CGRPU???TS%H“

08DEC30 AMID: 0L

Principal Place of Business

4890 W. KENNEDY BLVD STE 260
TAMPA, FL 33609

Mailing Address

4890 W. KENNEDY BLVD STE 260
TAMPA, FL 33609

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

VA IAERANOI

5010 ut Cermendt 5010 Weot Cefmen Stveed
Suite, Apt. #, elc Suile, Apt, # elc 12292008  REIN-LLC CR2E101 (1/07)
City & Stale . Cily & State R 4. FEI Number Applied For
am vAL  Fayde e pe, Fionda 20-8075992 Nol Appicablc
zip ' Country i Country » ; $5.00 Additional
—5—3 m LS 3'5‘, oﬁ 5. Cerlificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN §
1245 COURT STREET, STE 102
CLEARWATER, FL 33756

If\GYm

Wedoue

Street Address {P.O. Box Number is Nat Ac&eplab\e)

501 W

sy Cermen SF

City

Nempa

FL

s

8. The above named entityfsfibmits this statement for the purpose of changing its registered office or regislered agfem. or both, in the State of Florida, | am familiar with, and accepl

the obligations of regis

SIGNATURE x

Hary o,

He dasic

122903

Slgnalurafypsh or printgd nama ol regisierad agent and utla i appiiceblo

(NOTE: Raglstsrad Aq-gj‘lw\lluu raquirad when raihstating)

DATE

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F

S., the limited

liability company did nat receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TILE MGR ] Delets TIee m?f I [Mefange [ Additon
HAME HEDAYA, HARRY MANAGER NAME bger G ™ Mana
SIRELT ADDRESS | 4B90 W KENNEDY BLVD, SUITE 260 SIREELADDRESS | HOND wca LY Cc 7 e AT el
CITY-SI.2IP TAMPA, FL 33609 ory-s1-2P Ta mpc P\D(\ 0\ e 3%
TITLE O Detete TILE k ! | Change [ Addion
NAME NAME _ 11 ﬁ%g SUDHS
AL Seim it
STREET ADDRESS STREET ADDRESS 01 l?'lbé =3 ’H‘l ;:H 75
cIry-S1-2P CITY-§7-20
THILE [ pelete e Jcrange  [J Acattion
NAME NAME
STALE] ADDRESS SIREET ADDRLSS MEN
oY-si-ap CITy-5F-2P BEINS I A l E I
TILE 0 Delete TLE [TJcnange [ Addiion
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CATY-ST-2IP
TMLE O pelete i [ change  [7] Addution
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-lSI-ﬂP CITY-S1-2IP
nn [ oelete LE O Change [ Acditon
NAME HAME
STALET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and thal my signature shali have the sama legal effect as f made under oath; that | am a managing member or manager of the
Iimited fiability company or thefgcever or trustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

Hory Hedaye (30005 81390120

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEPﬁA'ﬂVE

Date Deytime Phona #




