2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000004159

1. Entity Name
SEP SYSTEMS, LLC

Principal Place of Business

1819 DOOMAR
TALLARASSEE, FL 32308

Mailing Address

1819 DOOMAR
TALLAHASSEE, FL. 32308

FILED
2004 DEC 28 AMI0: 46

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A A0 ACA AR

2. Principal Place of Busingss 3. Mailing Address
Sulte, AL #, etc. Sule, Apt. 8. ot 12212004 REIN-LLC CR2E101 (8/04)
City & State City & State 4. FEI Number Applied For
59-3642050 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired B geig?q L‘:?:GMI
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MITCHELL PENOT, JON E.
1819 DOOMAR DRIVE Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

the obligations of registered agent,

o E. Mitchell P@ﬂo—é

o

12/22/2609

SIGNATURE
Signature, yped or péwtied name of mgisterod agent end Lt f applcatie (NOTE: Agen: el quired when DATE
FILE NOWIl! FEE IS $150.00 Make check payable to
Aftor January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me O L PENOT. JON T peiee me 10004357 4o00pe  Chke
e MITCHELL PENOT, JONE e 12/23/04--01043~-007  #x(55.00
STREET ADDAESS | 1819 DOOMAR STREET ADORESS
CITY-ST-7P TALLAHASSEE, FL 32308 Cry-sT-Bp
TTE ] Delets TIMLE CIchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
Qry-sT-7p CiTY-ST-0P
THLE - CDOoewe  _Jome .~ - . T DOange . {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-P
TMLE 3 pelete THLE ‘ﬁ [ Additian
NAME NAME 1 “
STREET ADDRESS STREET ADOR ": - s QN:)
CITY-51-ZP ‘ arv-s1-7p o 2
TiTLE [T petetz THLE CIcChage [ Addtion
NAME HAME -
STREET AQDRESS STREET ADDRESS
CiTY-ST-7%P CITY-5T- 2P
TME O pelte TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(!) Florida Statutes. | turther certify that the information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath;

that | am a managing member or manager of the

limited liability cornpany or the receiver or trusiee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: mnE M"A:]Oe( Pem’% MERM

22 Dec 2804 $58.571.2329

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING MANAGNG MEMBZR, MANAGER, OR AUTHORIZED AEPRESEMTATIVE

Daytme Phons #




