2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRETARY 7 < o
HVISION of cop FU%X}?BHS
08 may 23 A 9: 23

DOCUMENT #.L.03000032012

1. Entity Name

SUNATM, LLC

Principal Place of Business

3348 EDGEWATER DRIVE
ORLANDO, FL 32804

Mailing Address

3348 EDGEWATER DRIVE
ORLANDG, FL 32804

L)

R E AL

2. Principal Place of Busingss - No P.0). Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, slc

t uite. An 05082008 REIN-LLC CR2E101 (+/07)
Cily & State City & Stale 4. FEI Number Applied For
06-1709622 Not Applicable
Zi Countr Zi Counlr iti
P Y P untey 5. Centificate ot Status Desired 0 $5.00 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WARFIELD, LEANN M

300 SOUTH ORANGE AVENUE, SUITE 1000

ORLANDO, FL 32801

Strest Address (P.O. Bax Number is Not Acceptable)

City

F L [ Zip Coda

8. Tha above namad enlily submits this slatemant for tha purpose of changing its registered ollice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered atent,

SIGNATURE

Signature. lyped or prinled name of registered agenl and tille il applicable.

[MOTE: Regisiered Agent signature required whan reinaiating}

DATE

FILE NOW!I FEE IS $277.50

In accordance with 5. 607.193(2)(b}), F.S., the limited
liability company did not receive the prior netice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ petete e » %C?Fme [ Addition
et TR E I ==k I =]

Nawi FLORIDA ATM MANAGEMENT, INC. NAE L 129311 =

STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS 0521 /03--01004--007  #%277.50

CITY-ST-ZiP ORLANDO, FL 32804 CIvY-ST-2IP

TITLE O Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cITY-§1-2p CIry. St- 1

e [} Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-2P .

UTLE (3 Detete TILE [JChange [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS Nr&

ciry-§1-2IF o Jorsew _ e &‘:m ,_,_EJ .

nne O Delete e E&NB JW ""__O (] Change  [3 Addilion

HAME HAME R F 17 )

STREET ADDRESS STAEET ADBRESS l}) 0

CITY-8T-2P CITy-S1-21F

TIILE 1 Delete TITLE [ Change {7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Y-S 2P

11. | hereby ceriity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Siatutes. § further certiy that the information
indicated on this report is lrue and accurate anc that my signature shall have the same legal atfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or t;us

A

empower,

execyie (his re

t as required by Chapter 608, Florida Stalutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Dals Daylhmae Phone #




