2008 LIMITED LIABILITY COMPANY

REINSTATEMENT __ FILED

DOCUMENT # L0O3000031300
1. Enllty Nama
INNOVATIVE MANUFACTURING TECHNOLOGIES, LLC 08 0EC 12 PH 4: 13
SECHE T,
AR &

Princlpal Flsce of Businass Malling Address FAL L AH A S gE-,Eﬂ *F_ S TATE
435 DOCKSIDE DRIVE #302 435 DOCKSIDE DRIVE #302 FLORIDA
NAPLES, FL 34110 NAPLES, FL 34110 .
S N R A

Sults, Apl, ¥, stc. Sults, ApL. #, ete. 11242008 REIN-LLC GR2E101 (1/07)

City & Stata Clty & State 4. FEI Numbar Applied For

20-0318173 Nol Applicable
Zp Cauniry Zip Country 5. Cortlficete of Status Deslred O g:i‘gg] l‘:ir"::m””a]
5. Name and Addreas of Current Rogiatered-Agent — 7. Name and Address of New Raglistered Agent

Name
SIESKY, JAMES H
1000 TAMIAMI TRAIL N. SUITE 201 Street Address (P.O. Bax Numbar is Not Acceptable)
NAPLES, FL 34102

Ciy FL l Zlp Code

8. Tha abova nemed entity submits this statement for the purposa of changing Its reglstered offica ar reglstared agent, or both, in the State of Floride. | am famifiar with, and accept
the obligations of registered egant,

i

SIGNATURE S ped et A reais o erl i W koAb, HOTEr R 4 Agenl Tequirad whan T DATE
ki -
FILE NOWII FEE IS $238.78 Make check payable to
Aftor January 1, 2009, Fee will be §377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Dete TILE e o Dchane 7 additan
NAME GREHL, JAMES A NANE CBOD1 333409495
STREET ADORESS | 435 DOCKSIDE DRIVE # 302 STREEY ADORESS 122031 /03~-D1077 028 #3230, 75
CITY-5Y-21P NAPLES, FL 341103608 CI7Y-ST-2P
LE O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP oY-ST-21P
TrLE : {7 petete TLE [ Change 3 Addition
NAME NAVE
STREET ADDRESS STREET ADDHESS _ -
CmY-§1-2P CHY-§T-2p
e 3 Delete TLE Ochange [ Agdition
RAME NAME
STREET ADDRESS STREEY ADDRESS
|--cire-sr-zp-. .. - . O "L 114 _
e 0 Delete Tme [l change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2P CTY-S7-2P
me [ Delete
NAME
STREET ADORESS
CITY~ST- 2P

11. | heraby cerlfy that tha information supplied with this filing does not quaelify for the exsmptions containad in Chapier 113, Florida Statutss. | further cerify that the information
indicated on this report is true and accurate and that my signatura shall have the same legel effect as If made under oath; thel | am a managing merber or manager of the
limited llabllity company of the tecelver or tusiee empowered to axacute this raporn as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE Mevﬁffnm’én NAME ¢ zmumu mu)ﬂn‘ BER, DR AL REF TWVE Dals Davikme Phons £
p—



