2007 LIMITED LIABILITY COMPANY

REINSTATEMENT o FILED

T ‘ . SECRETARY OF S1Alt
P giwCNliyE,lT #\05000029947 DIVISION OF CORPARATION
NEWTECH INTERNATIONAL OF FLORIDA, LLC
08 APR 2L PHI2: 39

Principal Place of Business Mailing Address
3604 CEDAR QAK DR. #106 3235 SKYLANE DR
FORT MYERS, FL 33916  US SUITE 123

CARROLLTON, TX 75006  US

S A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 10232007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
84-1675443 Not Applicable
Z® Country Zp Country 5. Certificate of Status Desired 0 55.00 .Mdiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

_ . } Name

ACCOLA, ROGER A

3604 CEDAR OAK DRIVE, #106 Street Address (P.O. Box Number is Not Acceptabtle)
FT. MYERS, FL 33916

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or primed name of registered agent and tile 1 applicable. {NOTE: Reg Agent sig qul when DATE
FILE NOWIl FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS / CHANGES
TLE MGRM [ pelete THLE Change [ Addition
NAME RUTLEDGE, JAMES M NAME o TooD
. LJ 1= L C M
STREET ADDRESS | 3235 SKYLANE DRIVE, STE 123 STREET ADDRESS O/ 25 ﬁB""Ul 2003 #0000
Cy-5T-2P CARROLLTON, TX 75006 CITY-5T-71P
TILE O pelete TLE [dchange [ Addition
HAHE NAME 001122847229
STREET ADDRESS STREET ADDRESS 04/24/08--01037-~003  ##177.50
CITY-ST-2P cITY-5T-2IP
THLE ] Deiete TME [ Change [ Addition
NAME NAME
- - BTREET ADDRESE -4 — - - STREET ADDRESS
CITY-ST-2P cITY-St-2IP B
TME 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZP CITY-ST-2P
MLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CAY-ST-2P
e 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTy-ST-2IP

11. Fhereby cermz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited liability company ar the recejer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

g .
SIGNATURE: YA 2-2c-08 _ 9[sib-2vy7

SIGNATURE AN/QPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deyume Phone #

/




