2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000115329

1. Entily Name

SAHRAHOOKAH LLC
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Principal Place of Business

13251 MCGREGOR BLVD
1091

Mailing Address

13251 MCGREGOR BLVD
1091
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FORT MYERS, FL 33919 FORT MYERS, FL 33919 US
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e, Apl. . . .
Suile. Apl. #, elc Suite, Apt. #. eic 11112008 REIN-LLC CR2E101 (1/07)
Cily & Siate City & State 4. FEI Number Applied For
83-0469355 Not Applicable
Zip Counlry Zip Counlry . . $5.00 Additional
5. Certificals of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MANSOUR, AMER M

5217 GLENLIVET RD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

Cily

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Segnature, yped or prnled name of regrstered agens and Wie il apokcable {NQTE: Registersd Agent signature required when reinstsiing}

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

1n accordance with 5. 607.193(2)(b), F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O pelete 1LE {J Change  {J Addition
NAME MANSOUR, AMER M NAME e s |

Sings1 AUDRESS | 5217 GLENLIVET RD SIEE1 ADDRESS 27 D4,* I}’E%u- iljﬁ'?—-l_ll% Wion. Th

cItY SEoap FORT MYERS, FL 33907 CITY-51-2IP

TiLE [ Delete TILE [ Change [ Adaition
NAME NAME

SIREET ADDRESS SIREET ADORESS

ciry-St ap C/TY-SI-2P

TILE 7 pelets TNLE O Change [ Addilion
NAME NAME

SINEET ADDAESS SIREET ADDRESS

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

Tk [ peteta TMLE [ Change [ Acéition
NAME NAME

SIRLET AUURESS STREET ADDRESS

Gy §1 4P CIY-S7-2IP

HILE O pelete TILE [J Change ] Addition
NAME NAME -

SIREE] ADDRESS SIREET ADORESS - g

GHY ST AP CITY-55-2P 1 WM
TILE 7 palee TIMLE [ Change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CIY-ST- 2P N Ciy-S1-21P

11. I hareby cerlify that the iglormajlon supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statules. | further cerlily Lhal the information

|nd|caled on this report

d gecurate and that my signature shall have the same legal elfect as il made under oath; thal | am a managing membet or manager of the

slee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

I ”/28‘/08

ED OR PRINTED NAME OF SHGENING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

Date Duytene Prone &
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