2008 LIMITED LIABILITY COMPANY | :

REINSTATEMENT ’ _‘
DOCUMENT # 105000090479 SECRETAT LY}N St
hlquggilm‘j\UTOMATION, LLC DIVISION 0% O GRATION:
08DEC 16 AMII: 53
Principal Place of Business Mailing Acdresg .
13757 RIDGETOP RD 13757 RIDGETOP RD
ORLANDO, FL 32837 ORLANDO, FL 32837
e R e A A G
\YHD Sridaeviews Civ \%bé @r\dqemew Cir .
Suite, Apt. #. elc. - Suite, Apt. #_elc. 12092008 REIN-LLC CR2E101 (1/07)
ity & State State 4. FEl Number Appliea For
\ando . Horida @:{1 ndo . Horda 57-1224060 Not Applicabla
321;_ @B L\ Gountry /)77/ g Z’(_l, Country 5, Certificale of Stalus Desired 0 ?33 g?qlﬁdr::m"a'
8. Name and Address of Current Ragi.':hr.d Agont 7. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.Q. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301 .

City FL l Zp Code

8. The above named entty SUDMIls this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SHGNATURE

Signature. typed of DINBA nama of regrsiensd agent and tiie I applicable {NOTE: Agent sigr cquired wiven re

FILE NOWI' FEE IS 313873 i_n a_c_oordanca with_ s. 607.193(2)(b), F._S., thq limited
Aftor January 1, 2009, Fee will bs $277.50 liability company did not receive the prior notica.
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O vetete NNE I Change  [] Aadilion
NAME ESPINOSA, SAMUEL HAME _ SOl Egan2siTs .
STREET ADDRESS | 1838 BRIDGEVIEW CIRCLE STRIETADDRESS 1215301060119 *%133. 75
CITY-S7-2P ORLANDO, £L 32824 CITY-ST-2P
WILE MGR [ oeiee TE [ Change ] Acition
KAME MALDONADC, JOSELIN NAME
STREET ADDRESS | 13757 RIDGETOP RG STREET ADDRESS
CITY-57-2P ORLANDO, FL. 32837 CITY-$1-2P
THILE MGRM [ palete nLE . [ change ] Acdition
NAME ESPINOSA, NASHALEE NAME
STREETADORESS | 1838 BRIDGEVIEW CIR STRCET ADDRESS
CiTY-5t-2p ORLANDO, FL 32824 Cy-s1-2p
ME [ petete TIME [ Change [ Addition
HAME NAME
STRFET ADDRESS STRIET ADDRESS
Ciry-st-ap £ay-s1-4ap
TME [ Detete e N Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-sr-ar CITY-ST-2P
e O petete TME {"IcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADORFSS
CITY-§1-28 CiTY-sT-2p

11. | hereby cettify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerily that the information
indicated on s fepoit 15 true 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
limited habilty company gr the receiver o truslee empowered o execute this report as required by Chapter 608. Flonda Statutes.

SIGNATURE: . w




