2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000086002

DOCKR FILED
qlak o3

DAYTONA BIKE AND TRIKE, LLC
09 JAN 13 Pi 1228

Principal Place of Business Maiting Address QL A ') ] E :T i ;...:
3311 $. ATLANTIC AVE. 3311 S, ATLANTIC AVE. TALLAIA ‘, ik, L(,.( o
#1103 #1103
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124
T R e AR R ST
YuH N. Beaech St 44_4 N. Beach St
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 01062009 REIN-LLC CRE101 (1/07)
City & State City & State ; 4. FEI Number Apphed For
]hu tona h, FL. Myinna Beach. FC Al—-157947 Not Applicable
3 ;l I ’ 4 @ou&w u 5 A- Z%l I I (4 COUWZ/JA. 5. Certificate of Status Desired 0 Eoso.geq:;dr:dmonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Nama
KASLIWALA, VAHID
3311 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
#1103

DAYTONA BEACH, FL 32124

City FL ] Zip Code

8. The above named entity submitg-4gis stmemem for the purposa of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligationg of rgfistered ag

SIGNATUR

Ty or pmloo nwru'ﬂ‘ rmw-d agent and trie (f applicabie (NOTE: Rag Agent sigr = whan DATE

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

FILE NOWIIl FEE IS $277.50

f :..J' oahty i s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O peete TITLE [ change [ Addition
NAME KASLIWALA, VAHID NAME '

STREET ADDRESS | 3311 S, ATLANTIC AVE., #1103 STREET ADDRESS w/s

CIry-5T-21P DAYTONA BEACH, FL 32124 CITY-ST-219

TITE MGRM U * Delete e (O change [ Addition
NAME KASLIWALA, SALIM HAVE DS

STREET ADDRESS | 3311 S. ATLANTIC AVE., #1103 STREET ADORESS Dr_ﬁ Hfﬂﬂlﬂ'ﬂ? '4_, = oo T

cmy-57-z° | DAYTONA BEACH, FL. 32124 CITY-ST-2P - #2852, 50

TITLE 2 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST1-21P CIvy-S¥-7IF

1 0
w | REINSTATEMENT-LOThOut TEne g
e e me| ADOB ~ A0

TITLE O Detete TLE [T Change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS I l

CITY-ST-21P CTY-SY-21P VLQ/

TILE 7 Deete TITLE “ [ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P Ty -ST-71P

11. I hereby certify that the informalion supplied witn this liting does not quanfy for the exemphions contained in Cnapler 119, Florida Statutes | further certity that the information
indicated on this report is true and accurale and thai my signature shall have the same legal effect as if made under cath; thal | am a8 managing member or manager of the
limited liability company ol the teceiver or teg ampowerad 10 axecule this report as required by Chapiler 608, Florida Slatuies <

SIGNATURE)_) A

nmml@ AND TYPES T‘ED NAME OF ] W GER, OA AUTHORIZED REPRESENTATIVE Date Oaytwne Phone &




