.-

" 2009 LIMITED LIABILITY COMPANY

. FH iy
REINSTATEMENT O,v,gfgﬁzgmfeg,a# 51
E S TE
DOCUMENT # L07000028676 09 CORpy ATI6n
1. Entity Name SEP
HASSO, LLC 23 .
Principal Place of Businesa Malling Addross
12 TAHITI BEACH ISLAND ROAD 12 TAHITE BEACH ISLAND ROAD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 0
T O L A RO
1691 NW 107th Ave 1691 NW 107th Ave
Suite, Apt. #, atc. Sulte, Apt, #, etc. 07202008 REIN-LLC CRRE101 (1/07)
City & Stata City & Stata 4. FEI Number Appliad For
iami, FL Miami, FL .20-8659319 Net Applicabla
Zip Gountry Zp Country 5.00 Additonal
33172 USA 33172 us 5. Certlficate of Status Dasirad (] E“ Required na
8, Namae and Address of Current Rogistared Agant 7. Nama and Addrexss of Now Ragistered Agent
' Name
ATRIUM REGISTERED AGENTS, INC. :
1500 SAN REMO AVE., SUITE 125 Street Address {P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33146 D
. City FL | Zip Code
&. The above named entity submite this statemaent for the purpese of changing ite registered office or registared agent, or both, in tha State of Florlda. | am lamillar with, and accspt
tha obligations of raglsterad agent. Atrium Re istered Agents Inc.
sanarne 2T 4, LT, by: Robert A. Stamen, VP’
Eiorahan, typed of prntad nama of regisiared sgent and Te If appiceble. (NOTE: magintarsd Agant signaturs raquined whan reinetating)  DATE

In accordance with s, 607.193(2)(b), F.S., the limited
FILE NOWIlI FEE IS $277.50 llabllity company did not receive the prior notice.
$. - MANAGING MEMBERS /MANAGERS 10.
TME MGR ‘ J Delat TME MGR X Changs (] Acdition
NAME GAJWAN, ANIL HANE GAJWANI, ANIL
STREET ADORESS | 12 TAHIT! BEACH ISLAND ROAD smeeraooness | 1691 NW 107th Ave.
oiry-51-2¢ | CORAL GABLES, FL. 33143 avstz¢ | Miami, FL 33172
TLE MGR 3 Dolain me MGR X Chage [ Addhion
NAME GAJWANI, SURESH NAME ‘GAJWANI, SURESH
STREET ADGAESS | 12 TAHITI BEACH ISLAND ROAD smeriooress [1 691 NW 107th Ave,
CITY-S¥-2P CORAL GABLES, FL 33143 CITY- 8T 2P Miami, FL 33172
e ] Deteta WE O Changs [ Addition
NAME NAME 2001 B "l"_':'],E"Q’ﬁ
Powm ) L P
STREETADORESS STREET ADORESS DB?EH’ '-~|U:i'lﬁt| --14 7 #%277.50
CITY-5%-2F CTY-57-0F !
TILE [ Delrte e O Change [ Addiien
NAME NAME
BTREET ADORESS STREET ADIRESS
CITY-ST-2P CIY-ST-2P . N1V R ('
e O Delete U 4 W ‘( D change [ Asiion
(NSTAZEMEN
STREET ADDRESS
CITY-ST-ZP CAY-57-2P
TME £ Detets TIE O Ghange  [7] Addtien
NAME ) NAME
STREET ADDRESS STRFEY ADDRESS
CITY-S$T-27 CITY-57-2P
11. | hereby certify that the lnformation supplied with this filing doea not qualify for the exemptions contained in Chapler 118, Florlda Statutes, | further cerify that tha Infermation
Indlcated on this report i true and accurate and that my signatura shall have the sama legal sffect as il made under oath; that | am a managing member or manager of the
limited liability compa the raceiver or trustes empowerad to execule this report ag required by Chapter 808, Florida Statutes,
SIGNATURE: L/
SIGNATURE AND “’*ED OR PRINTED NAME OF SIGNING MANAGIHO MEMBER, MANAQER, OR AUTHORLIED REPRESENTATIVE Dats Baytims Phane ¢




