FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000014862 : 04-21-2008 90325 033 ***]38.75

1. Entity Name
NSIGHT TECHNOLOGIES, LLC

Principal Place of Business Mailing Address ) vUULo 3 U 5
5550 W IDLEWILD PQBOX 2178 -
SUITE 100 RIDGELAND, MS 39158

TAMPA, FL 33634

L0939 W, De Leon St PP oy QoYsY
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06)
City & Slate ) City & State 4, FEI Number Applied For
Tampp_ FLeR (DA [AMpA ELORDA 42-1536760 Not Applicabis
Zip v ’ Country Zip " ' Country - ] $5.00 Additional
] 5. Certificate of Status Desired . h
F 306 Hillisbokousr 32622 |Hidlsborouiit Moaie of Staws Desived L] 200 Raguirad
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - - T T Name T T oy T ) T -
ST. THOMAS, CHRIS - ?7: (Pi 77;9/N'm 5 NC;/I leﬁ)
5550 W. IDLEWILD STE 100 lree @ ress (F.4). Bax Num ’er 15 Not Acceptabile
TAMPA, FL. 33634 24958 é_’waer ST
"
://
City | Zip Code
7 /i EllenTon FL | %9222
8. The above named entity sybmits4¥is statement f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reyﬂd nt.
SIGNATURE z /JC/ 9‘/%4- / o8
5igr}a1u_l(rwdf_)o« primed)cﬁ}ﬁ regpnerad agent and litle il apphcabie, {NOTE: Registerad Ageni signalure required when reinsiating) DATE
i - . -, e + -
FILE NOWII ?451 38.75 Make check payable to ¢
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
LE CEQ - O Delete THLE SAes AOHRAT Fyec. w Cange ] Addilion
NAME HUBBARD, R DALE NAME HubbARD, . daLe
STREET ADGRESS | PO BOX 3178 seer aoress | PP Bk OYSHY
om-si-2e | RIDGELAND, MS 391583178 st | TampA  FL D3bre—
e PRES O Detete i Pres: deas T Wcrange [ Addition
NAME ST THOMAS, CHRISTOPHER HAME ST ThemAs, eas7ephen
SIREET ADDRESS | 5550 W IDLEWILD, SUITE 100 smearanoress | 2449 TN Cowlr EAsT
QITY-ST-2P TAMPA, FL 33634 ciry-ST-2p E{t en/rp,ul FwA £ O =3 c{.?,zz_,
TITLE O oetete TILE [ Change [ Addiion
HAME NAME
STREET ADDAESS STREET ADORESS
cITy-Si-2Ip CITY-ST-2IP
TILE [ petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-83-2ip CITY-§T-2IP
TTLE O Delets TITLE 3 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-83-2IP CITyY-S1-219
e O Dekele TIMLE ' O Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-S1-2P , / / Crny-sT-2e
11. 1 hereby certify that the infermation supplied wi is fili uphify for the exemplions contained in Chapter 112, Porida Statutes. | further certily thal the information
indicated on this report is rue and accurat hafl have the same lagal effect as il made under gath; that } am a managing member or manager of the
limited lability company or the regajver ute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: sloelo ¥ 813 8§2-03%
SIGNATURE AND %ﬂ’on PRINTED u]uyor SYENINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytwne Phone #

//f



