2009 LlMITED LIABILITY COMPANY
‘ REINSTATEMENT ' FiL £ED

DOCUMENT#L07000119142 2 AM 8 3
1. Entity Name ' .
MANJUL AND ANTHONY LLC 09 OCT l
gt T YA T TR
SECRE TARY OF STATE
TALL AHASSEE FLORIDA

Principal Place of Business Maiing Address
1912 EAST BUSCH BLVD 1912 EAST BUSCH BLVD
TAMPA, FL 33612 US TAMPA, FL 33612 LS
R BRI VYA

Suita, Apt. #, elc. Suite, Apt. ¥, etc. 06102009 REIN-LLC CR2E101 (1/07)

City & State City & State 4 FEI Numb Applied For

- V:] §l{p_l_2_ Not Applicable
Zie Courtry Zip Cauntry 5. Certificate of Status Desired O E‘:‘Z'ggq :i:féllonal
6. Name and Addrass of Current Registered Agent 7. Nara and Address of New Redqistered Agent
Name
PATEL, DILIP
140 PINE AVENUE NORTH Street Addrass (P.O Box Number is Not Acceptable)
OLDSMAR, FL. 34677
City FL ’ Zip Coda

8. The above named entity submits this statemant for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registared agent.
1o (o9

SIGNATURE Signature, typed or printed name of regalarad agen] ana tile if apphcable [NOTE: Repgistered Agent signature rquired whan rainstating) DATE

FILE NOWIlI FEE IS $377.50 ! Ma';“,;:::;n’::ﬁf:'f ;fate
2, MANAGING MEMBERS /MANAGERS 1. = /ADDITION:SICHANGES
TITLE MGRM 3 Detete TALE O change {7 Addition
NAME DERASARI, MANJUL D HAME o 1= "‘F{ g
STREETADDRESS | 1912 EAST BUSH BLVD . STREET ADDRESS fjdﬁybé E‘fl ;;h—ED'I:f +3F"?r 50
CITY-57-2IP TAMPA, FL 33612 CITY-51-2IP
TITE MGRM [ Detete TILE [change {7 Addition
HAYE KIRKPATRICK, ANTHONY N R EINS I A I EMEN' l"
STREET ADDRESS | 1912 EAST BUSH BLVD STREET ADDRESS Og
CIFY-57-2IP TAMPA, FL 33612 v Y- $T-7IP
TITLE T velete TIME [ Change T Addition
HAME NAME
QTREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-81-a9
TINLE [ oelete MLE [t Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- 8T-2IP
TME [ Delete LE . i ;I | l I | i : ; [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P OCT 1 3 2[]09
TIEE [ velete TILE [ Changs [ Adeition
e e EXAMINER
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signalure shall have the sams legal effect as of made under oath; thal | am a managing membar or managar of tha
lirmited fiabikty company or tha recaiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __["heag meé/

SIGNATURE AND 1’09,61 }INTED NANE OF 5|umm3 G ueunsr) MANAGER. OR AUTHORZED REPRESENTATIVE Date Deyima Pt 4

4[5 -




