2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000004019

1. Entity Name
CISTANT, LLC

Principal Place of Business

12 ELMWOOD RD.
MENANDS, NY 12204

Mailing Address

12 ELMWOOD RD.
MENANDS, NY 12204

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, ete. Suite, Apl. #, elc.
e, Ap e, Apt. #, el 09082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
75-2998261 Not Applicable
Ze Country Ze Country §. Cenificate of Status Desired 7 $5.00 Additional
Fea Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity 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 abligations obregistered agent.

SIGNATURE

Signat.ue, lyped or printed name Gt regisierac ager and ihle if applicable.

{MOTE: Regictered Agent signaturs required whan reinstating)

DATE

FILE NOW!!! FEE IS §50.00
After January 1, 2006, Fee will be $100.00

In accordance with s_ 807.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE \ [ palete TITLE [ Change [ Addition
NAME MANEY, PATRICK T JR NAME e T L T e | s e L e

STREET ADDRESS | 12 ELMWQOD RD STREET ADDRESS DE'.'; I 5.#'}5"“[} 1 D"‘?'D_“DD}_ **EDS . f:ﬁ]
ciy-st1-2r MENANDS, NY 12204 cny-s7-zip

TINLE \'% [ Delete TITLE [J Change [ Addition
NAME PELERSI, DONALD P RAME

STREET ADDRESS | 12 ELMWOOD RD STREET ADDRESS

CITy-5T-2IP MENANDS, NY 12204 CITY-ST-2P

THLE =4 O pelete TME {1 Change [ Addition
NAME MAHONEY, SHAWN P NAME DN r-:":zn,"“fak‘\["’ 5
STREET ADDRESS | 12 ELMWOOD RD STREET ADORESS | 37} b N U ULY_::!U F'Ul':ad\j !iQ’lf_{!é:’
CITY-ST-20P MENANDS, NY 12204 CITY-$T7-2P du lm\—' v =

TITLE C O oekele TLE O change [ Addition
NAME WAGNER, WILLIAM R NAME

STREET ADORESS | 12 ELMWOOD RD STREET ADDRESS

CITY-ST-ZIP MENANDS, NY 12204 CHTY-ST-2IP

TITLE {1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-7IP

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-S1-2iP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this report is true and g

limited lizbility company or lheor trustee

SIGNATURE:

emp:

—

ale and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
d to execute this report as required by Chapter 808, Florida Statutes.

Pl ez C

SIGNATURE ANPPTYPED OR PRINTE(D NA

SIGHING MANAGING‘!‘JEMB , MANAGER, OR AUy‘ﬁEED REPAESENTATIVE

Date Daylima Phone #
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