2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L©65000101238

1. Entity Name

BITCOM LLC

Principal Flace of Business

62 ST. GEQRGE 57
ST. AUGLISTINE, FL 32084

Mailing Address

62 ST. GEORGE ST
ST. AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

LT

FILED

J009JAN 12 AM 9: 29

-J...mr" *r-ia U v.i. ?*
’

WALLBHASSEE. FI ORI

Ain

Sulte, Apl. #. etc. 11192008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
02-0755299 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ss'oo Qddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

PENNINGTON, JAMES D SR.
103 BOLPHIN DRIVE
ST.AUGUSTINE, FL 32080

Street Addrass (P O. Box Number is Not Acceplable)

City

Zip Code

FL

tement for the purpose of changing its registered office or regisierad agent, ar both, in the State of Flonda. | am familiar with, and accept

B. The above
the abligations
SIGNATURE . .[ 4 _M\/
Wmiua /yummn&#rmuinmmagmrmmnw (NOTE: Fng! Agent sig: q when DATE W] [AA
7

FILE NOWI!I FER IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not raceive the prior notice.

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 3 Delete TITLE O change [ Addition
NAME PENNINGTON, JAMES D SR. NAME 2O01 3955227

STREET ADDRESS | 103 DOLPHIN DR, STREE! ADDRESS 0A0ESD9-~01M 2002 #1328, 75

CiTy-SI-2p ST. AUGUSTINE, FL 32080 CITY-S1-2IP

TILE MGRM O Delete TITLE [ change [0 Addition
HAME PENNINGTON, MARLA F NAME

STREET ADDRESS | 103 DOLPHIN DRIVE STREET ADDRESS

CITY-§T-21P ST. AUGUSITINE, FL. 32080 CiTY-ST-2P

TE [ pelete TILE [C)Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oY -ST1-1P

TILE O Detete TINE JcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-29

TIILE [ oelete HAILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TILE [ Delete TITLE "y

NAME NAME, éf" o,

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP A CITY-SI-2IP

11. 1 hereby certify that the informationysupplied wij
indicated on this repos i
limited liability corm

cIMAMATIIRE

(226 208 —

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther centify that the information
that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
truglee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.



