o -
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2009 LIMITED LIABILITY COMPANY
REINSTATEMENT -

1. Entity Name

SPLICING SPECIALTIES LLC

DOCUMENT # L04000063584

09APR -3 PM

Principal Place of Business

1400 VILLAGE SQUARE BLVD. #3
BOX 261
TALLAHASSEE, FL 32312

Mailing Address
1400 VILLAGE SQUARE BLVD. #3

BOX 261
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.C. Box #

B A5

Suita, Apt. #, etc.

FILED

11 10

- CRETARY OF STATE
TAECARASSEE, FLORIDA

IR TN

S I VY

§. Carlificata of Status Dasired

Zi - Country
32%5-‘) .- w:‘s -

H\T"e'?’}cgm ADMIA ’m 04032009  REIN-LLC CR2E101 (1/07)

Gy & 8t J \ ity & Stat 4. FEIl Numb Appliad For

C/éA\S$mAUl \\L FL . S'F‘ }i;;ps\i's N FL' 74-;?2%031 Not Applicable
$5.00 Addtonal

Fee Required

6. Nama and Addisss of Carrent R

oglstored Agent

7. Name and Address of New Registerad Agent

ROMINE, MARY L

Name

Sireat Address (P.0. Box Number is Not Acceptable)

AL _Mpo¥aomeaty 2.

| CaroToRANNR

FL %555

8, The above named entity submits Ihig statamant for the purpose of changirg s registered affice or registerad agent, of bath. in the State of Florida. ) am familiar wilh, and accept

{NOTE: Rsgisterad Agent signaturs required when rsinststing)

DaTE

FILE NOW!! FEE IS $277.50

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

Make chock payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10, )
TILE MGR £ pefete e (Q ) g[:hanga [2) Addition
NANE ROMINE, MARY L v P.o- Boy \55 ZL 5

STREET ADDRESS | 40 VHEEAGE SQUAREBIVD. #3 STREET ADDRESS AA A Q A . 3'! 3b

GINST-2P | TALEAMASSER Ft-32312— Y- S7-2p S‘)f‘ /

TLE MGRM [ Detate MLE J Crange ] Addition
NAvE SHIREY, JOEL D NAVE go. RBor 353 5

STREETADDRESS | T4B9-WHEAGE-SQUARE-BLVD #3. STRFET ADDRESS SJ( M

CITY-ST-2P * | TALARASSEE FL3234R— Ciry-57-zIP ’ [f’ H— 3 :235

TITLE O pelets ITLE [Jchangs [ Additian
NAME NAME

STREET ADCGRESS STREET ADDRESS

CITY-§T-7P Y- §T-21P

e 7 Deleto TE - _ o e ] Ghange [ Adition
NAME NAME =20l g9s= |'_b-~'1|-l:l b=

STREET ADDRESS STREET ADDRESS 0403091026018 #2492, 50
CITY-5T-2P CITY-§T-21P

TITLE [ pejets HILE O Cnange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21P

TILE [ Delete TLE [} Chany [
NAME NAME .

STREET ADDRESS STAEET ADD ME l\" l

CITY-§7-21P CITY-8T-ZiP

11. | heraby cernly that the information supglied wilh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
inchicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mamager of the
limited liability company or tha raceiver or trustae e,

wared to oxeculs this report as required by Chapter 608, Florida Statutes.

Vi, H-9-01

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAkE)!F

BIGHNG M MEMBER, MAN OR AUTHORIZED REPRESENTATIVE Date

Daynma Phane #




