2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY OF STAIE
PgigNng:AENT #105000101732 DIVISION OF CORPORATIONS

IRON MOUNTAIN ENGINEERING, LLC 07 JAN-9 AN 8: 56

Principal Place of Business Malling Address
349 S. GULF DRIVE S48-5-CULEDRIME
SEAGROVE BEACH, FL 32459  US SEAGROYEBEAEH-F—32450— 1S~
I BRlouo
T T [T BT
2\, Box 22¥
Suile, Apt. #, etc. Suite, Apt. #, efc. 01082007 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FE) Number Applied For
. Q\,“lﬁ[ AL [20-%0223SS Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
%SD o C S 5. Certificate of Status Desirad E( Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

PRESTON, JEFFREY A
349 S. GULF DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH, FL 32459

City FL [ Zip Code

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

SIGNATURE

Sighature, Typed o (inled name ol regislered agent and Lile f applicaiie {NOTE: Reglstared Agent signature required whan relnstating] DATE

Make check payable to

FILE NOWII! FEE IS $200.00 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MG O pelste TITLE [J change  [J Addition
NAME PRESTON, JEFFREY A NAME
STREET ADDRESS | 349 S. GULF DRIVE STREET ADDRESS
CITY-ST-2IF SEAGROVE BEACH, FL 32459 CITY-ST-ZiP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITE [ pelete TiTLE [Jchange [ Addition
e DO0034145180
STREET ADDRESS STREET ADDRESS G1/12/07--01011--002  ##205.00
GITY-ST-7IP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Additien
NAME NAME : .

‘r . '_ t
STREE? ADDRESS STREET ADDRESS - ' L 'i 0 (P O 7
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2IP
TILE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

11. | hareby certify that the information supplied 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comgpany or the receiver or iryste powered to execute this report as reguired by Chapter 608, Fiorida Statutes.

A

4 o
R PHNTED %s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #

SIGNATURE:

ZIGNATURE AND




