2008 LIMITED LIABILITY COMPANY FILED

Ssooooseae - cRETARY OF STATE
i on?lgfloﬁ' B CORPORATIONS

DOCUMENT # L05000038478
1. Entily Name . 1
STINGER TECHNOLOGY, LTD. CO. 08 DEC 23 PHI2: 03
Principal Place of Businesy Mailing Acdress
1500 NW 110 AVE, STE 361 PQ BOX 452095
FT LAUDERDALE, FL 33322-6444 FT LAUDERDALE, FL. 33345-2095
PSS T S O AR A
Suile, Apt. #, etc. Suite. Apz. #, elc.
12162008 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applieo For
20-3123225 Not Applicable
Zp Couniry ap Country 5, Certificate of Status Deswed [} Ease'g?q;:g:émnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, LIN
1500 NW 110 AVE, STE 361 Sireet Acaress (P.0. Box Number is Not Acceptable) -
FT LAUDERDALE, FL 33322-6444
City FL 2ip Code

8. The above named entity submils this statement far the purpose of changing ils regisierec office of registered agent. of both. in the State of Floria. | am familiar with, and aceept
the obligations of registeled agent.

SIGNATURE
Sgniure, lyped G fratad name of regsterad AQent And 1Ue | appIcADla. {NOTE: Regi: Agent signats opirad whan

FILE NOWI!I FEE I8 $138.75 In accordance with s, 807.193(2)(b), F.S., the limited
After January 1, 2009, Fee will be $277.50 liability company did not receive the prios notice.
9. I MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Dalete TILE [ Grange T Admtion
NAME YU, LIN NAME
STRELT ADDRESS | 1500 NW 110 AVE, STE 361 STREET ADDRLSS
Y. SI.2p FT LAUDERDALE, FL 333226444 CTY-§l- 27
WILE [ oelewe Nt
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST. 2P CiY-S1- 2P
MLE [ peere TNE [J Cnange  [] Acdition
NAME. NAME
STREFY ADDRESS STREET ADORESS
CmY-S51- 21 Gny-51-7P
TMLE [ Delete THLE ) Cnange [ Addition
NAME NAME
STRFET ADDRESS STRFFT ADDRFSS
CiTY-57-219 CITY-§1-2P
TILE Delrte e [ crange [ Addilion
we | REINSTATEMENT dpO
STRELT ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITE [ tetete niE [ change [ Adatan
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-51- 39 CTY-G1-2P

11, | hereby certify that the information supphed with this filing does not guality for the exemptiona contained in Chapior 119, Farida Statutes. | further certify that the information
indicaled on this report is true and acturate and thal my signalure shall have the same legal effect as if made under oalh; thet | am a managing member or manager of the
limited liability company or the teceiver or frusice empo o IpeRecule this report as required by Chapler 608, Florida Statotes.

2w (2~ 4
mmmmm/]ﬁmmmmmmmnmnmAm Data

SIGNATURE:

Daytme Phona #




