2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000064542 el e
1. Entity Name
RAMELLA TECHNOLOGY GROUP LLC n
GO NOV 26 AMI10: 57
Principal Place of Business Mailing Address SECREIARY {F STATE
13520 RUSTIC PINES BLVD., S. 13520 RUSTIC PINES BLVD., S. rAL__;hH;\.QSE f-. FLORIDA
SEMINOLE, FL 33776 SEMINOLE, FL 33776
1 I |1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ 3“ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 11212008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-4497769 Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?ese-ggqmiﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
R4AMELLA, SCOTT R _ "Efrw(/;t&.!oJN Abe# %l g‘c 5} ml bll =
ree! ress X Numl is Nof cep 6
[EE0RUSTI PINES BLVD. RSV E Blues ecun s

O SEMINGCE FL | 2°%97¢,

? ent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ; / // = /Z& o5
f quwmmqmmmnw. (NOTE: Registersd Agent signattrs required when reinstating) Joae 77
FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Fos will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TmE MGR [3 Delete WIE [Jchange [ Addition
NAME RAMELLA, SCOTTR RAME
STREET ADDRESS | 13520 RUSTIC PINES BLVD., S. STREET ADORESS SO01 2SS 702
oTY-5T-ZF  { SEMINOLE, FL 33776 - CITY-ST-2P 12402080101 1--004  ##138.75
TME MGRM . O betete TME O change [ Addition
NAME RAMELLA, LAURA B NAME
STREEV ADDRESS | 13520 RUSTIC PINES BLVD., S. STREET ADDRESS
Cimy-ST-2P SEMINOLE, FL 33776 iy -sT-2pP
TE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
LE 9 ) Al -~ [JChange ] Addition
e REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-7IP
mE [ pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20
TILE [ petete TME [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am'a managing member or manager of the
limited liability company o the recei trustee empowered to execute this report as required by Chapter 608, Florida Statut

77 /?/%/J/

QILMATIIDE.



