2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000057510 FILED
1. Entity Nama
MIDDLE ROCK US LLC 08 WOV I9
P 312
' T
Principat Place of Business Mailing Address % CRL T‘é R I/ OL STAT
KLAPPARSTIGUR #7 KLAPPARSTIGUR #7 FALLAHASSEE, FLORIDA
REYKAVIK 101 ICELAND, oc REYKJAVIK 107 ICELAND, oc
R TP OGO AN
Suite. ApL. #. etc. Suite, Apt. &, etc. 11112008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
13-4318778 Moz Applicable
Zip Country Zip Country 5. Certificats of Siatus Desired O Eese.ggq Ssgtional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

SETCHEN, JASON ESQ Namef (422 /ﬁ -{37{7//8"; Esq .

999 PONCE DE LEON BLVD., SUITE 805 Strest Address (P,0. Box Nygber is Noub«cceplabre) 0
CORAL GABLES, FL 33134 _MQL.Q_MA—__

Ste. 750 |
YMis i FL %5733

8. The above namead entity submits this statement fgr
the obligations i

egistarad agent.
Signature, typed o prnted name of registerad ageni and tide i appiicable. (NOTE: Registarad Agent slgaature required when reinstating) f DATE

sa of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

FILE NOW!!! FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not recaive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE (O Change (O Addition
NAME RAGNARSSON, ASGEIR NAME —_ _

. oo R Fan'] el o B

STREET ADDRESS | KLAPPARSTIGUR #7 STREET ADDRESS 1 1‘:71}: Elf!j--,_li ‘:'I:"ﬂ_l U ri:n:{ '?DLI-EI} r %&4" P
orv-sr-ap | REYKJAVIK 101 IGELAND, CITY-ST-2P Faeiid - U4 #1238, 75
TITLE MGRM 7 Deleta TITLE ] Change [ Addition
NAME BERGVINSSON, LUDVIK NAME
STREET ADDRESS | KLAPPARSTIGUR #7 STREET ADDRESS
CImy-st-2p REYKJAVIK 101 ICELAND, CiTY-ST-2IP
TITLE O Deleta TITE [J change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-ST-2P CTy-5T-2P
TLE [ Delete TITLE [ Ghange [ Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p L N N S e TN T cITy-ST-2IF
e BT VN s L ,_LVJ_UH:I Deldth JL TME O Change {7 Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to € is report as required by Chapter 608, Floricia Statutes. )

%
SIGNATURE: éé%/ ///o/ g (Wé-m( 2

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING MANAGING 2, OR AUTI REPRESENTATIVE Dale Daytime Phong #




