g

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M01000001312

1. Entity Name

SFT, LLC 0L 0CT 28 PM 2:08

x
P

i ART Gy Ui

iALLﬁ Hﬁ\SSEE L UMUA

Principal Place of Business

3068 HIGHLAND DR.
HUDSONVILLE, MI 49426

Mailing Address

3068 HIGHLAND DR.
HUDSONVILLE, Ml 43426

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
38-3600373 Not Applicable
‘ ap . C_OUHW “lp Country 5. Certificate of Status Desired O geseggq ‘ﬁ:i;j:iltional
€. Name and Address of Current Registered Agent 7. Nat-'ne an.d- Add ot New Reg ed Agent
Name
BENSON, KENT
7551 PRESIDENTS DR., STE. 104 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of ragistered agent and bite if applicable.

DATE

FILE NOWI! FEE 1S $50.00
After January 1, 2005, Fee will be $100.00

In accordance with s, 607.193(2)(b}, {F.S., the limited

{NOTE: Registersd Agent signature required when relnstating)

Make check payable to

iy

liability company did not receive the prior notice.

Florlda Depaﬂment of. State

-ADDITI ONS li CHANGES L

9, MANAGING MEMBERS / MANAGERS 10, - .- B

e MGRM [ Delete THLE [ changs [ Addition

KAME BENSON, KENT MEMBER NAME

STREET ADDRESS | 7551 PRESIDENTS DRIVE, SUITE 104 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32809 CITY-§7-2IP

THLE MGR [ Delete TILE [ Change [ Adehition

MAME ALBERS, JAMES MANAGER NAME

STREET ADDRESS | 3068 HIGHLAND DRIVE STREET ADDRESS

CITY-sT-2IP HUDSONVILLE, Ml 49426 GITY-ST-2IF

Tme MGRM O pefete TTLE [ change [ Addition

NaME | VISSER, MARVIN MEMBER . ) NAME _ _ _ . N

STREETADDRESS | 3068 HIGHLAND DRIVE STREET ADDRESS

CITY-57-21P HUDSONVILLE, Ml 49426 GITY-ST-2IP

TIE MGRM [ etzte THLE [ Change [ Acdition

NAME KOVACS, JOSEPH MEMBER NAME

STREET ADDRESS | 3068 HIGHLAND DRIVE STREET ADORESS

CITY-ST-ZIP HUDSONVILLE, Ml 49426 CITY-57.-2/P

TITLE [ petete TITE [ Change [ Addition

NAME NAME iy e Lo = 3
=Iulll 14 e =

STREET ADDRESS STREET ADCRESS "jl— o . ", I3

GITY-ST-2IP CITY-ST-2P 1 ’8 {H ,U“, ! 4 HL WH 8

TITLE [ Detese me -- - Rt - [J Change [ Addition

NAME , HAME A

STREET ADDRESS o ) smerranoess | -y .

CITY-§T-2IP CITY-§7-2Ip

11. | hereby cerify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturgfshall have the same legal effect'as if made under oath; that | am a-managing member or manager-of the

limited liability company or the receiver

SIGNATURE:

stee empowered togxacute this report as required by Chapter 608, Flcrida Statules.

A

(o -2 -pv9

SIGNATURE AND TYPED oF:?‘rrE N

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #

/7




