‘2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FlLen
DOCUMENT # L03000031300 SECRETARY GF STaT
1, Igi?Name DIvisioN o CORPO?{K}]”,'ONS

INNOVATIVE MANUFACTURING TECHNOLOGIES, LLC

070CT 17 PH : gg

Mailing Address

435 DOCKSIDE DRIVE #302
NAPLES, FL 34110

Principal Ptace of Business

435 DOCKSIDE DRIVE #302
NAPLES, FL 34110

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

A A

Suiite, Apl. #, etc. Suile, Apt. #, etc.

10082007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
20-0318173 Not Appiicable
i i 2j Countv .
Zp Country P ¥ 5. Cerificate of Status Desired d $5.00 agditiona)
Fea Ragquirad-
6. Nama and Addreas of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name

SIESKY, JAMES H
1000 TAMIAMI TRAIL N. SUITE 201

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

NAPLES, FL 34102

City

FL , Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered

the obligaliorm/o!r@%;da‘qem‘ /
SIGNATURE it T

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

/§gﬂlum, wpynr pniet neme ol ragist m}ﬁ}ﬂaﬂe l

{NOTE: Ragistarsd Agent signaiure required when retnsisting)

DATE

_— ]
FILE NOWI!l FEE IS $150.00
Aftar January 1, 2008, Foe will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM ) [ pelete il (I Changs [ Addition
NAME GREHL, JAMES A NAME R —
STREET ADORESS | 435 DOCKSIDE DRIVE # 302 STREET ADDRESS e S
OV | NAPLES, FL 341103606 Cmy-5i. 2 150,00
TME [ pelee TRE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P CITY-ST-27P
THLE [ petete TILE [l Crange [ Addition
JNAME NAME
STREET ADDRESS STREET ADDAESS
CNY-5T. 19 £ITY-S1-7IP
e [ tetete iyt ) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrrY-51-79 CITY-53-10P
TLE 3 nelais TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7F CiTY-S5T-7IP
THLE [ Delete TITLE Clchange  [7] Addition
NAME
"REINSTATEMENT 2007
CRY-ST-2P o T ——————

11. | hereby cerily that the information suppfied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effact as If made under oalh; that | am a managing member or manager of the
limited liability company or the receiver of Trustee empowered 10 execule this repor as raquirec by Chapter 608, Florida Stajutes.

4

SIGNATURE: By
SIGNATURE Aun}uofn )»f oF

rHER, MasagikR, OR AUT
-~

/ :/ /o/ 0(7

RIZED REPRESENTATIVE Daylime Phona #

&

-



