<uus LINiITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000078891 WA F , L E D
1. Entity Name M -
QOFFSHORE ELECTRONICS L.L.C.
2001AUG -8 AM 8: 56
Principal Place of Business Mailing Address
1194 MAHOGANY MiLL ROAD 1194 MAHOGANY MILL ROAD SECRETARY OF STAT
SUITE 3 SIHTE 3 TALLAHASSEE.FLdRISa
PENSACOLA, FL 32507 US PENSACOLA, FL 32507  US , , y
TR T [ A
Suite, Apt. #. etc. Suite, Aot #. etc. 07272007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
01-0823095 Not Applicable
e Country ap Country 5, Cerificate of Status Desired O Ei'gg“??:;m"a'
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narne

STECK, STEVENE

840 GREEN HILLS ROAD Street Address {P.C3. Box Number is Not Acceptabie)

CANTONMENT, FL 32533

Zio Cede

City FL

8. The above named enlity submuis this statement for the purpose of changing 115 registered ofiice of registered agens, or Dot in the Siate ot Flonoa. ) am famidiar with, and accent

the ohligations of registered agen:. .
SIGNATURE STEVEMN E. STE"C‘C p J z L 1 /11 }0']

Signature, typed o prried name of registerod agert ard Lie ¥ appicable. {NOTE: Registered Agent signature required when reinstating) NATE
FILE NOWII! FEE IS $100.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
" liability company did not receive the prior notice. Florida Department of S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES Ve
TLE MGRM ] petete TME [ Change £ Adition
NAME STECK. STEVEN E HAME
STREET ADORESS | 840 GREEN HILLS ROAD SIREET ADDRESS
CITy-S1-29 CANTONMENT, FL 32533 CITY-5T-F
TITLE MGR 3 pelete TiE [ Cnange [ Addition
NAME STECK, ELIZABETH A NAME
STREE? ADDRESS | 840 GREEN HILLS ROAD STREET ADGRESS
CITY-S1-2IP CANTONMENT, FL 32533 cry-sr-1p
FITLE O Detete FITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2IP CITY-ST- 2P
TITLE [ Delete MILE [1Crange  [T] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST- 2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME ' A aVi
STREET ADDRESS STREET ADDRESS ! FATE%\\QENF @Z d
CITY-ST-2P aITY-ST-2I9 iy =~ 7
TITLE [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2F

11. | hereby certify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerify that the information
irdlicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
li;nited liability company or the recewer of lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sivery €. Stpc e —1/27/0_, F5D777 0740

BIGRATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT TATIVE Dl Bavtimg Phone #




