s

v’

... 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O7000049841

1. Entity Name
DANA NARAINDAS DADLANI, LLC

T
vt
ey

Principal Place of Business

5132 TENNIS COURT CIRCLE
TAMPA, FL 33617

Mailing Address

5132 TENNIS COURT CIRCLE
TAMPA, FL 33617

2. Principat Place of Business - No P.0O. Box #

AR

3. Mailing Address

FlLER
ARY OF 5744
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Suite, Apt. #, etc. Sutte, Apt. #, etc. b
e, AL F, oo 18, APt #. 810 v 09142000 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zp Country 5. Centificate of Status Desired O Eg'ggqgg::ima'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DADLANI, DANA N
5132 TENNIS COURT CIRCLE Street Address (P O. Box Number 1s Not Acceptabla)
TAMPA, FL 33617
City FL l Zip Code

8. The above named enti
the obtigations of regfstgfed agent.

SIGNATURE

ubmits this statement tor the purpose of changing 1ts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o

Sigrature, lyped o printed nama of registered aganl and fitle l epphcable.

(NOTE: Rugiatsrad Agant signatura required when relnstating)

FILE NOW!! FEE IS $277.50

In accordance with 8. 607.193(2)(b), F.S.. the limited
liability company did not receive the prior notice.

_ Make check payable to,. -
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 elere ME O crange [ Additon

NAME DADLANI, DANA N NAME

STREET ADDRESS | 5132 TENNIS COURT CIRCLE STREET ADDRESS

CITY-51-2IP TAMPA, FLL 33617 CITy-sT-21P

TITLE O pelete TITLE [ Change  [] Addrion

- e

::;EU ADDRESS :::Ea ADDRESS Jrﬁl:l}l::l 15113 = N -—I_-:!"‘I
03/23/03--01003--023  #*277.50

GITY-5T-2IP CITY-$T-2P

TITLE [ neete TITLE D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CV-ST-2IP CITY-ST-2IP

TILE [ Delete TMLE (I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g - 7/[) }k”' 7100

o D%‘Nﬂfkﬁm Iy C Do D additen

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O vetete TIILE [0 change  [] Addition

NAME NAME

STAZET ADDRESS STREET ADORESS

CIy-ST-7P CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does net qualfy for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and aggeurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

fimited liability company or the r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r of rustee empowe)

exacule this report as required by Chapter 608, Florida Statules
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