2008 LIMITED LIABILITY COMPAN
REINSTATEMENT

ATy

DOCUMENT #L07000065688

1. Entity Name

CHRYSALIS GROWTH 15.15, LLC

Principal Place of Business

550 11TH STREET, SUITE 211
MIAMI BEACH, FL 33139

Mailing Address

550 11TH STREET, SUITE 211
MIAMI BEACH. FL 33139

2. Principal Place of Business - No P.Q. Box #

2314 \ndi

3. Mailing Address

2829 Ivonn Creek-D

UMW ORI

‘aw Creek. O
Suits, Apt. #, Suile, Apt. #, etc.

ete.
10292008,  REIN-LLC CR2ZE101 [1/07
*1403 Aoy 1904 (Ein By aon
Cily & State | City & State 4. FEI Number Applied For
MtM&t %eﬂ.()‘\ , FL- N AW 624“)/\ p FL- 216 - 031'8 500 Not Apphcable
Country Zip Country 5. Certilicate of Stalus Desired IE/ $5.00 Additional

25,140 | ysA 22\40

Fla

Fee Required

6. Name and Address of Curront Registerad Agent

7. Name and Address of Now Registerod Agent

JOHNSON, DAVID P ESQ

Name

Mohammad Swhayaan

2201 RINGLING BOULEVARD, SUITE 104

Straet Addrass (P.Q. Box Number is Not Acceptatﬂe)v

SARASOTA, FL 34237

2921 lndjan Crcek Dr #1403

™ Miami Beah FL | %o

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of gegistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pec . 15/ Loy

gsterad agent and 1tls | sapphcantie

(NQTE: Registersd Ageni signat q when DATE

FILE NOW! FEE IS $238.75
Aftar January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM [T Detete TIRE SO0l =91 7S .;_E_fﬁ_ﬂqg?i (1 Addition
— - - A . - -

NAME SHAYGAN, MOHAMMAD NAME -1-_] ; 19 I_,=]-”::__Dlﬂqc[__r;-.‘_\—-.j —+ _? "‘*q -;S

STREET ADDRESS | #2A - CAMING REAL STREET ADDRESS b R A ST e TR

CITY-ST-2P PANAMA CITY PANAMA, . CArY-ST-21P

TLE 7 Detete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R A SR T T

CiTY-ST-2IP CITY-5T-2IP 023 #ab, 0

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CiTY-51-2IP

TITLE 3 Delete TITLE [ Crarge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-51- 2P Y -S1-2P

TITLE [ pelete TMLE O Crange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-71P

TILE O oelets TLE [ Change [ Addion

NAME HAME

STREET ADDRESS STREET ACDRESS

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

11. | hereby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | furiher certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or rustee empowered 10 execute this report as required by Chapter 608, Florda Statutes,

{13 844

SIGNATURE: _ﬂﬁ,’_d/ e De
SIGNATURE AND TYPE| INTED ﬁ BIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayurme Prona ¥

174




