2006 LIMITED LIABILITY CQMPANY
‘REINSTATEMENT : _ .
[ Fi kb
DOSUMENT # 04000051055 SERETAY D SINE
ASHCAM INTERNATIONAL LLC DlViSID.. 0 CNRPORATIONS

' 06 FEB -8 AM 8: 32

Principal Place of Business - Mailing Addres§

2174 QUAIL ROOST DRIVE 2174 QUAIL ROOST ORIVE _
WESTON, FL 33327 WESTON, FL 33327 _
s g ARG TR
15 O SAMSrAss Cocp. prwy | | 560 SAwGrass Corp PRy
Suite, Apt. #, etc.. Suite, #, etc.
L{\,H,‘ LWL \d\ F/OW( 1302006 REIN-LLC CR2E101 I1 1/05)
City & State City & State 4, FEI Number Applied For
SUNE;S‘E FC . gqu' se FC- 20~ 15 5'403 Not Applicable
Zip Country zio Country 5. Certificate of Slatus Desired ] $5.00 Addiional
-3 232 3 : 333,}_3 . ' Fee Required
6. Name and Addrass of Current Reglsterad Agent,, L e . . 7. Name and Address of New Registered Agent
- 2 s -1 Name:
SPIEGEL & UTRERA PA. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda | am famitiar with, and accept
the obllganons of reglstered agem

SIGNATURE
. Signatura, typed or printen nama of regqisieres agent anc title if applicable. (NOTE; Repistarad Agant signature requirsd when reinstating) DCATE
g . : In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
i FILE Now!lI _FEE 1S $100.00 liability company did not receive the prior notice. Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS - 13 ADDITIONS/ CHANGES
TILE MGR i 2 Delete TTLE Mm g ol 5 Change [ Addition
NAME NICHOLS, CARY A . . NAME -
STREET ADDRESS | 2174 QUAIL RQOST DRIVE STREET ADDRESS SO seaS 1 ""’}-.
ciry-st-z2p | WESTON, FL 33327 . [ omv-st-ze 02720 06--0105 5—— te ##100.00
TLE | sT ﬁ Delste TITE [ Change [ Addition
HAME NICHOLS, CARY A . NAME
STREET ADDRESS | 2174 QUAIL RCOST DRIVE STREET ADDRESS
CITY-ST-2ip WESTON, FL 33327 CATY-ST-21P
L (L{T-SASE R PN - T Delete WE - {JChange  [] Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS O S — 0 (O
CATY-ST-2P . ) CITY-§T-2iP T
Le - i 7 Delete TITLE . ' ~ .[OChnge [ Addition
NAME . RAME :
STREET ADDRESS ) : STREET ADDRESS
CiTY-S7-2P CIvY-S7-2P _
TTLE O Delete TALE : : [ change [ Addition
MAME N NAME
STREET ADDRESS | : : - STRERT ADDRESS
CITY-ST-7iP . CiTY-ST-2IP
TLE ) ] Delete it [Jchange [ Addition
e ) N T NAME
STREET ADDRESS : STREET ADDRESS
GTY-§7- 2P 9+ CITY-57-2P

11.. 1 hergs  certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability. @ ny or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 1/30 gt -

SIGNATUREIAN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrre Phone »

)




