2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SEgwer i e
. OISt IAgy or
DOCUMENT # L03000018987 Nor pn UF Stae
1. Entity Name ' 05 “‘UGRATIIONS
SOY TECHNOLOGIES LLC Noy 15 P
Hgs

Principal Place of Business Mailing Address
1405 POINSETTIA DR., STE. 12 1405 POINSETTIA DR., STE. 12
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e s g Q%ﬂlllli\lllll\lll\!\! (AT
fO Elizabe+h De [O_SD Elizalbet h_De-

Suite, Apl. &, exc. - uite, Api. #, elc. 11022005 REIN-LLC CR2E101 (6/04)

Un'y H ik

City & State City & 'State 4. FE) Number Appliea For

Nicholaswville "’ZVI ichotasville Yy 20-0023916 Nel Apglicable
LEE 3 SC COUB SA ﬂ 03¢k Co(j S A 5. Cerlificatc of Stawus Desied [ figgq 3:‘:;““*"3'

§. Name and Address of Current Registerad Agent~ ~— L - - 7. Name and Address of New Registered Agent” -

Name

WAGNER, E. JOHN I

200 S. ORANGE AVE. Srtreet Adaress {P.O. Box Number is Not Acceplable)

SARASQTA, FL 34236

City FL ‘ Zip Coge

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 Florica. | am tamiliar with, ang accept

\he: abligations of registered agent.
b ’ ~ Jos

of regigiered agent and ttle d applcable. (NOTE: Replaterad Agent signature required when relnstating) DATE

SIGNATURE

Sgnavre. typed of

——— R
© FILE NOW!" FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited . Make chéqk payable to"
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR 3 verete ILE = TainlN 3 ] Adeiian
: =i oy %
Name FREES, RANDALL M e 117157 U’SUU}'.I- 1_11 _qﬁc
STREET ADDAESS | 115 CAMBRIDGE LANE STREET ADDRESS : ' e sl (0
CITY-ST-2P LEXINGTON, KY 40356 Ciy-ST-2P E
TILE O pelere TILE [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-27 CATY-ST-2F
T1LE O celeie NLE CIcrange [ Acdition
e wwe REE%SFKE E%E \gT -
STREET ADDAESS STREET ADORESS ﬂ 20?)5
CITY-51-2° CiTY-S1-29
e 7 Delece TILE O craage ] Aocition
HAME HAME
STAEET ADDRESS STREET ADORESS
cny-s1-29 Ty-§1-2P
TITLE [ pelete TILE O charge  [J] Aceition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-§1-2° CITY-ST- 2P
TWLE O pelete e ’ ‘ Oy Crange [ Actition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-52 V. ST-77

11. I hereby cerify that the infosmation supplied with this filing coes not qualily for the exemption stated in Section 119.07{3)i), Fiorida Statuies. | further certify that the information
indicaiec on this report is rue and accurale and that my signaiure shall have the same fegal effect as if made uncer oath: that | am a managing member or manager of the
limited liability company orghe receiver of trustee empowerad io execule this report as required by Chapter 808, Florida SidTU|GS

SIGNATURE: M ?/Zu\, &, .2/0r 5859551 J200

SIGHATLRE AMD TYPED O PRINTED NAME OF SIGNO“& MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daze Daytime Phane #




