FILED
o N RENSTATEMENT Y Oct 05,2006 8:00 A.M.

DOCUMENT # L01000002379 Secretary of State
1. Entity Name
NETWORKING INFORMATION TECHNOLOGY L.L.C.
Principal Place of Business Mailing Address
2934 NW 72 AVENUE 2934 NW 72 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
S v s N MRTAE R AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 09262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
65-1079434 Not Applicable
zp (ountry 2 Gouniry 5. Cerificate of Status Desired ] ?i'ggqlﬁ?;;"o"a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GOLD, STUART M
6625 MIAMI LAKES DRIVE Strest Address (P.C. Box Numbaer is Not Acceptable)
SUITE 217
MIAMI LAKES, FL 33014
City FL 2ip Code

8. The above named entity submits this staternent for the gurpose 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
Signatwre. fyped or printad name ol registered agent and lila it applicable, (NOTE; Registarad Agant slgnature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to .
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete THLE (] Change [ Acdition
HAM ARIKHAN NAME | e e e = il e

- S A CUDDCESOSS L a00
STREET ABORESS | 2934 NW 72 AVENUE STREET ADDRESS ID.?UH.-‘IGB“?IUU“?—‘UIL IRy
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-21P
THLE O delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O petete TMLE e g gy EChange [ Addiion
B Rl Rtk ot 31
HAME HAME ARETTOS VT T ety U ﬂ
b S L R~ L1k

STREET ADDRESS STREET ADDRESS b b A A Rt RTI r_-@‘:l—_cﬁ,, N
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
JITLE O Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE O oelete TITLE [ change (] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the regeiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } ) —— \ Q/7 9/eb

SIGHATURE AND 'FYPED CR PRI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da[e’ Daytima Phone #




