|

A Y
2014 LIMITED LIABILITY COMPANY . NS
REINSTATEMENT FiLkl

DOCUMENT # 112000106611

1. Entity Name

V6 R 1060
SHREEJI INVESTMENTS OF OAK GROVE LLC ‘L' JUL

et e SR
SECH: - PRI

Principat Place of Business Maling Address TAU» h fA\‘L
2675 W TENNESSEE ST 2675 W TENNESSEE ST
TALLARASSEE, FI. 32304 TALLAHASSEE, fL 32304
B e Y e TR RN A
56‘/ & Bloatstwn # wy %‘/8 Blowa?snon HWY
Suite, Apl. #, o, Suite. Apt. #, etc. 07162014  REIN-LLC CR2E101 (12/13)
City & State Clty & Stale 4, FEI Number ./ Appliad For
i //q ﬁqg5((= F L 761 ,’h/lus‘j'f'(? L Not Applicable
5‘530 L/ Coznér:’ﬂ %L/ (?:;::;y? 5. Cortificate of Status Desired O giggqaggi‘mm
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registarod Agent

Name

PATEL, ISHVYARBHAI B

2675 W TENNESSEE ST Streset Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code
8. The above named entity submits this stgtpment for the purpose Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
“Sgnrature, typed of pranlad name of regrsiared agent and LiLs [NOTE: Registarad Ageni signature requirad when reinatating) DATE

Make check payable to

FILE NOWI!! FEE IS $377.50 Florida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TNE MGR 3 pelate e [ change  [J Addition
NAME PATEL, ISHVARBHAI 8 HAME
STREET ADORESS | 675 W TENNESSEE ST S ¢ G4 Blow1siow Hﬁ /STREET ADORESS
omv.s1.20 TALLAHASSEE, Fl. 32304 cm-s1-2¢ .l
me O petete TITLE [ Change [} Addition
NAVE Sﬁ viTd I PATE L NAWE
sTReeT ACORESs | 5@ Y8 B’ onfstpn M Wy STREET ADDRESS HUDI 6 2014
siv-str | Fafle e ssee, FU 3230Y CITY-ST-2F
rd
TIME [J Oetete LE - [ Change [ Addition
NAVE NAME L. SELLERS
STREET ADDRESS STREET ADDRESS
oY ST 2P ¢imv-3t-zp

- - [“REINSTATEMENT S, E'@ \“"”
(L

CITY- ST-2F CITY-5T-2°

TImE [ Detete TLE [ Cange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CITY- §T-2P

TILE O oelets e [[] Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ra shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or trustes empowdred to € te this raport as required by Chapter 608, Florida Stalules.

SIGNATURE: B 7-16-14

A
S|GNATURE AND TYPED 0‘ PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dato E-MAIL ADDRESS




