- - .‘_I"

2009 LIMITED LIABILITY COMPANY

NSTATEMENT

A e -.ir”-ED
SIS ARY OF s7are

S

DOCUMENT # L07000028679 ON OF CORPOR AT (G4
1. Entity Nams
CIRCLE IN, LLC 098P 23 A4 8: 1,
Principal Place of Business Mailing Address
12 TAHITI BEACH {SLAND ROAD 12 TAHITI BEACH ISLAND ROAD
CORAL GABLES, FL 33143 CORAL GABLES, Fi. 33143 m/ i
P TS S Ve S T
1691 Nw 107th Ave, 1691 NW 107 Ave. .

Suite, Apt. #, .atc. Suite, Apl. #, etc, 07292008 REIN-LLC CR2E101 (1/07)

City & State ity & Siate . &, FEI Number Applied For
Miami, uidhl’, FL 20-8659262" Not Applicabio

L 2ip Country . Zip Country 5.00
33172 USA 33172 USA K. Cortificate of Status Desired (] ?aa Rﬂqm’éﬁ"“ﬂ‘

8. Name and Addrass of Current Reglstered Agent 7. Neme and Addrass of New Raglstersd Agent
Nams
ATRIUM REGISTERED AGENTS, INC. 7
1500 SAN REMO AVENUE, SUITE 125 Street Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 \,
City FL | Zip Code

B.. The abova named entity subsmits this statement for the purpose of changing ita reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and eccept

tha obligations of registerad sgent. Atrium Regis tered Members Inf‘
SIGNATURE e~ rin BRRRE R R RRR— VP

Signaire, typed or prinied neme of reglsternd sgend and Ela X applicabls. Ly ] (2] i
In accord with s. 807,193(2)(b), F.5., tha limitad
FILE NOWIl FEE IS $277.50 Iire‘ugllity coar:ggny di: not recal\}e) g' prior mt?aarr‘

[X . MANAGING MEMBERS /MANAGERS 10.
TITLE MGR [ bélete TME MGR [ Changs [ Addition
NAME GAJWANI, ANIL NAME GAJWANI, ANIL .
STREET ANDRESS | 12 TAHIT! BEACH ISLAND ROAD smeETaonness | 1691 NW _107th Ave.
crv-sT-P | CORAL GABLES, FL 33143 onY-57-2P Miami, FL 337172
TILE MGR (mp TE MGR . W Crange [ Addiion
NAME GAJWANI, SURESH NAME GAJWANI, SURESH
STREET ADDRESS | 12 TAHITI BEACH ISLAND ROAD smeeranfss | 1691 NW_1.07th Ave
cnv-sr2p | CORAL GABLES, FL. 33143 | cv-srze Miami, FL 33172
TME O Delete TIE ) {3 Changs  [3 Addilion
NAME NAME :
STREET ADORESS STREEE ADDRESS
CITy-ST-1P cTy-51-ar
TME O pelets TME . [ Change [ Addiion
ol e '-:-‘I“HE! 1 BSI:IEIH 1 =00
STREET ADORESS STREET ADORESS 03:7‘24—.-" I--01001--nig {*23?? )
CITY-S8T-2IP ary-st-op .
s {1 Datta e O Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P d 'Y E
MLE J pud b [J Change [ Addition
NAE RAME
STREET ADBRESS STREET ADORESS
CITY-51-2p CITY-ST-2P

11. | hareby certily that tha information¥uppliad with this flling does not qualify for the axamptions containad in Chapter 118, Florida Statutes. | further cortify that the information
indicated on this repon is true and gecurate and that my signature shall hava the same legal efioct as il made under oath; that | am a managing member or manager of the

limited labllity company or the rec

SIGNATURE: /]

ar or trusten empowared to execute this raport as required by Chapter 608, Florida Statutes.

N ——

BIGNATURE AND m!%l PR

INTED NAME OF SIGNING MANAGING MEMAER, MANAQER, OR AUTHORIZED REFRESENTATIVE Cats Daytima Phona #




