2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
L02000002460 e,
DOCUMENT # 05 JUN30 AMIN: 20
TECHNOLOGY PARTNERS, LLC o
SECRET AR Ur 3iAlE
TALLAHASSEE, FLORIDA.
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH, SUITE 600 5150 TAMIAMI TRAIL NORTH, SUITE 600
KAPLES, FL. 34103 NAPLES, FL 34103
lt! N !! ‘|| 1 _l'
e o — MEEEnEnnmeme
Suite, Apt. #, etc. Suitte, Apt. 4. etc. 06292005 REIN-LLC CRZE101 (5/0)
City & State City & Stato 2 Eol Number ‘Applied For
NOT APPLICABLE ot Aoplicable
Zp Courtry Zp Country 8. Certficaw of Status Desired [ ﬁ-m‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENDERSON, JAMES B K
9746 NIBLICK LANE Street Address (P-O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL Zip Coda

8. Mabovenamedenﬁtysuhmmsthlsmmﬁornupurposeofd\minqnaregistareddﬁmorregistered agent, or both, in the State of Florida. | am familiar with, and accept

S'G";::;"Z“W“W e 5‘_ Z Zﬁi o

#0ent and wia I {NOTE: Registered Agees signatimy requisd wies reinsbeting)

FILE NOWT FEE IS $200.00

9 MANAGING MEMBERS,; MANAGERS 10, ] ADDITIONS/CHANGES

me MGRM 3 Oelete nRE [Jchange [ Addibion
NAME HENDERSON, JAMES B NAME

STREET ADDRESS | 9746 NIBLICK LANE STREET ADDRESS

¢Y-ST-2P NAPLES, FL. 34108 CITY-ST-2IP

TME £ el TE Cichange L] Adgiition
NAME NAME

STREET ADORESS STREET ADORESS

enry-51-1p CTY-$7-29

T 0 Derte TMe [Oichange [ Adgition
MAME NAME

STREET ADORESS STREET ADDRESS —E“ it P |
ey-5T-2p CmY-St-28 OB/20/05—01084--013 205,10
TME 3 Dele TME I change 3 Adettion
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-5T-2P CIme-5T-2p

me 2] Detes e Ottane ] Additisn
MAME NAME

STREET ADDRESS STREET ADORESS

cry-ST-2p CiTY-57-2P

s 7 pete mE Clcrenge ] Addiion
NAME ' NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CiTY-SF-1

". Iherebyoml that the information supplied with this filing does not qualify for exempﬂonsta:admﬁecﬁmﬂBOT( gr) Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made mmlmammgmmemba-ormarmerofme
limited lighifity company or the receiver or tustee empowered to execute this report esraqu&edbyChaptersoe Florida Statutes.

SIGNATURE: . y{%%/ {{,gf /f }f‘? 779 - 4500

PRINTED NAME OF SIGNENG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Phons #




Ruden, McClosky et. all ™~

Requester’s Name

215 S. Monroe Street, Suite 815
Address

Tallahassee, FL 412-2000
City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. Zetnstetiment Technolosy Firknas . tic Lo 0
(Cox;omtiun.Name) /}’ (Document #) 000002+ ©
2.
(Corporation Name) (Document #)
&
=z C...
3. =
. (Corporation Name) (Document #) ] .l
. L
4. L
(Corporation Name) (Document #) N PR
) g_‘ N -
0O wakin O Pick up time L Cenified Copy
- U Maitouwt O will wait QJ Photocopy B cenificate of Status
NEW FILINGS AMENDMENTS
O Profit 01 Amendment
O Not for Profit Q Resignation of R_A., Officer/Director
Q) Limited Liability L Change of Registered Agent
L) Domestication QO Dissolution/Withdrawal
O other QO Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report Q Foreign
L Fictitious Name O Limited Partnership
O Reinstatement
O Trademark
O other

Examiner’s Initials

CR2EQ31(7/97)



