, 2005 LIMITED LIABILITY COMPANY SECH . S lbEL

REINSTATEMENT - DIVISiE =5

: L UAlE
DOCUMENT # L04000064840 ] TR e
1. Enity Name 5N0V29
NOBILE CONSULTING, U.SA., LLC AH 9: L5
Principal Place of Buginess Mailing Address
888 COLORADD AVENUE 888 COLORADO AVENUE
STUART, FL 34994 STUART, FL 34894
S s MIIIHIHINHIMIIIIIIII [T
Suite, Apt. 8, etc. Suite, Apl. 8, elc. 11232005  REIN-LLC CR2E101 (6/04)
City & State City & Sta'e 4. FEI Number Applicd For
No: Applicable
Zip Country Zip Country 8. Certificate of Status Desired a E:gﬂoql_‘:f:‘;mm
6. Nama and of Currant Regé Agsnt 7. Name and of New Ragl Agant
Name
SOPKO, JAMES
853 SE MONTEREY COMMONS BOULEVARD Street Address (P.Q. Box Number is Nol Accepiable)
STUART, FL 34996
City FL I Zip Coae

8. The above named entity sUbmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinaed name o reg Sered sgent and te £ gppicabe [NOTE; Pegiatarsd Ageat Signarire requined whed reinasting) DATE
FILE NOWI! 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
9. MANAGING MEMBERS /MANAGERS 10, ADDHTIONS [CHANGES
TITLE MGR 7 Detete TLE [ Change [ Additian
NAME DEPASCALE, ROBERTO C NAME g I.j l;] |jE: J. —l‘ "1_ 3:1‘ I_ 1
STREETAQDRESS | 260 BARBADOS DRIVE STREET ADORESS 114290501 028007 * ¢_3g. [N}
CiTy-§1-2P JUPITER, FL 33458 ciy-51-21°
THLE MGR O belaie THE . ' {JChange [ Addilion
NAME NOBILE, DANIEL NAME
SIREETADDRESS | 260 BARBADOS DRIVE STREET ADORESS
CIry-$1-2p JUPITER, FL 33458 SIY-§7-2/
TLE O Delets niLE {JChangs [ Addition
MANE NAME ’
STREET ADDRESS STREET ADDRESS
CiIY-§T-2P cIry-§1-21°
WL O paiste TITLE [dchange [ Addition
NAM: NAME

| STREETADDRESS STREET ADDRESS
CiFY-ST-21P CITY-§1- 217
e O elete TLE q I3 “; 0] adilioa
e e NSTATER (=il
sTREET Ao Lhess STREET ABORESS
Civy-$1-2P CITy-81-217
e T Delete THILE O change [ Addition
NAME ' KAME
STREET AJDRESS STREET ADDRESS
Y- 2P % ” . ,dw-sr-n“

11. | hereby certify that the information/upplied with thig filing cacs pdt i e excrnption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify tha; the infermation
indicaled on his repott is true and ac | my signaife sfial lhe sarme legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the réteivgr of trust e Mis report as required by Chapter 608. Florida Statutes.

/1/23/65

EL OR PAINTED NAME OF SIONHEG MAKAONG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE I Dexd Daytme Phone 8

SIGNATURE: .




