2005 LIMITED LIABILITY COMPANY
~.- w REINSTATEMENT .- i

DOCUMENT # L04000036316
1. Entity Name
MELSTREAM SYSTEMS, LLC
Principal Place of Business Mailing Address
P.0. BOX 366068 P.0. BOX 366068
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
q

RS e N0 R R

Suite. Apt. #. etc. Sulte. Apt. # etc. 12032005 REIN-LLC CR2E101 (6/04)

City & State City & Staie 4. FEl Number ) [Applied For

Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired feseggq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name fon ~

AGENTS AND CORPORATIONS, INC. M |CHAEC SyERTS
773 4TH AVENUE NORTH, STE. E Streat Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34102

Z£557) FENNER Ci

BOMITA SPEMNMGS  FL | ™52/ 35

8. The above named entity submits this statement for the purpose of changing its registered cificeef registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent. P

CHAEL STERTS, MGR

SIGNATURE
Sipnature, lyped or printed name of reglstered agent &nd thle ¥ applicable. {NOTE: Ragi

FILE NOWI!I FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Detete TITLE JX:Channe O addition
NAME SIERTS, MICHAEL NAME
STREET ADDRESS | 25571 FEMMER CIR. STREET ADDRESS 2%7/ FE/V/VEZ C//2
CrY-5T-2P BONITA SPRINGS, FL 34135 CITY-ST-ZP
TILE J Delste TITLE Chanue [ Addition
NAME NAME CHILHOS 21 129710
STREET ADDRESS STREET ADDRESS 12/13°05--01042—-012 %% 55,00
CITY-ST-2 . s7-21P
TILE [ pelete e _[JcChame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
Hne 0 Delete THE OcChange [ Addition
NAME NAME 1‘ \-‘ L['
STREE ADORESS STREEF ADDRESS i,d‘dé} =
e o st Bl Vi 51 ws~
e [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-ST-2P
TITLE [ Celete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cartity that the information sugp
indicated on this report is true and g
limitad liability company or the re

ad with this filing doas not qualify for the exernption stated in Section 118.07{3)(i). Florida Statutes. i further certify that the information
Curate and that my signatura shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
Biver ortrustes empowered ciyte this report as ;-qwred by Chapter 608, Florida Statutes.

SIGNATURE: Sy / 2/ J 7/ ﬂ§ £3%-9¢7-870/

SKINATURE my‘n /oﬁ PRINTED NAME OF Bihumu MANAGING u-sasn. Il.ANA AUTHORIZED REPRESENTATIVE Daytime Phone #




