2009 LIMITED LIABILITY COMPANY

REINSTATEMENT ' _ FILED
~ SECRETARY OF 57alL
DOCUMENT #L.07000028681 DIVISION OF CORPORATIGHS
AG 44, LLC
A '
09SEP 23 AH 8: LD
Principal Place of Business Maling Address
12 TAHITI BEACH ISLAND ROAD 12 TAHIT! BEACH ISLAND ROAD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 0 Y ’
T s TR
1691 NW 107th Ave 1691 NW 107th Ave
-Suite, Apt. #, ec. Sulto, Apt. #, elc. 07262008 REIN-LLC GR2E101 (1/07)
City & State City & State 4. FEI Numbar Applied For
Miami, FL Miami, FL 20-8659366 _ _[Not Appiicable
Z_'.fs 172 cﬁ”&g 32'5 172 ch’;:" 8. Corlificate of Status Desred [ gi-ggm“m‘
8. Name and Address of Current Registered Agsnt 7. Name and Address of Naw Reglsterad Agent
MNama
ATRIUM REGISTERED AGENTS, INC. .
1500 SAN REMO AVENUE, SUITE 125 Strest Addresa (P.O. Bax Number is Not Acceptabla)
CORAL GABLES, FL 33146 -
Chy FL I Zip Code
8. T':m ﬂtl,:uovo narnerd animy au:mltu thia statament for the purpose of changlng ita registared office or registared aqe(nih or both, In thE State of Florida. | am famlliar with, &nd eccapt
the abligations of registerad agent. Atrium Registered Agents, Inc.
SIGNATURE /<—“"¢-Jf 4, %ﬂm by: Robert A. Stamen, VP
) Eigriniure, typed of privied nems of repietered agent and G # sppicabls. NGTE: Ragistensd AGSRE MGnaten raquired whan rinalaling) DATE

In accardance with 8. 607.133(2)(b), F.S., the limited L
FILE NOWN! FEE IS $277.50 fiabllity company did not receive the-pricr. notice. {% ’
£
3 ] MANAGING MEMBERS/MANAGERS 10 ' - ADDITIONS/CHANGES
me {MGR [ Detets TME MGR DCichange [ Addition
NAME GAJWANI, ANIL NAME GAJWANI, ANIL :
STREE ADDRESS | 12 TAHITI BEACH ISLAND ROAD . ) smeEraoveess | 1691 NW _107th_Ave,
em-st-2F | CORAL GABLES, FL 33143 CITY-51- 2 Miami, FL 33172
TME ] Detets e [ Change [ Addition
e e SON150E31915
STREET ADDRESS STREET ADDRESS e aT: * _~1:’ At i,
Cry-$1-2P CIEY-ST-2P Ua ‘-4:‘ D-a”nnll:" _—01 r *‘*l.—?? " :‘D .
TinE O elete § me O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CTY-51-2P
11 (13 O Daata mLE : (I Change ] Addillon
NAME NAME
* STREET ADORESS STREET AODRESS )

CITY-ST-2 CITY-S1-2¢ AT I, ']C
= — EENSRATENENT UL e e o
NAME .
STREET ADDRESS RE‘N
CITY-§T-2P CITY-51-2P
TmE 0 peiete TME [ Crange [ Additlon
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CTY-ST-2P
11. | hereby certify that the informatihn supplied with this flling does not quality for the exemptions contained in Chapter 118, Flarida Statutes, | further cartify that the information

indlcated on this report is trua accurate and that my aignature ghall have the same [egal effect as if mads under ceth; that | am a managing member or manager of the

limitedt liability company or th tvar or trustes empowerad to exscute thia repor! as required by Chaptar 608, Florlda Statutas.
SIGNATURE:

LIGNATURE AND TYWED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oite Daytime Phore #




