2008 LIMITED LIABILITY COMPANY

I B
REINSTATEMENT 2
2 "
DOCUMENT # L06000007399 /: <
1. Entity Name A
NwW FL THERMOGRAPHIC CONSULTING LLC 2 u :;r\\
Principal Place of Business Mailing Address . ‘j\
3736 TIGER POINT BLVD 3736 TIGER POINT BLVD T
GULF BREEZE, FL. 32563 US GULF BREEZE, FL 32563 US - " )
Ed
R R TP ¥ e lﬂlllll!lllill!llﬂlllllllllﬂlllllIHiliIlﬂlIIIIlIIIIIIIlIIIlIIlIIHIII
Suite, Apt. #, elc. Suite, Apt. #, atc. 10282008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
55-0914060 Not Applicable
Zi Country Zp Couniry 5. Certificate of Status Desired O ;322] mmonal
8. Nams and Address of Current Rogistared Agent 7. Name and Address of New Reglstared Agent
Name

GRIFFEN, RALPH
3736 TIGER POINT BLVD
GULF BREEZE, FL 32563

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

City

FL i Zip Code

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

SIGNATURE

SIgratune. typed O DT Mime Of MGHENNSd agsc And tte X appicsbie .

(MOTE: Ragintamd Agent signeturs requined when reinstating} - DATE

FILE NOWM FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make chack payable to

After January 1, 2009, Foe will be $277.50 fiability company did not receive prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM 7 Cetets TLE [ ctange [ Addition
HAME GRIFFEN, RALPH NAME OOl ETSETSTT

STREET ADDRESS | 3736 TIGER POINT BLVD STREET ADDRESS e P A e o0 o
onv-s-2o | GULF BREEZE, FL 32563 cnv-57-29 11A03408-~01043--008  ##133.75

THILE MGRM [ Detete TME I crange [ Addition
NAME GRIFFEN, SANDRA NAME

STREET ADDRESS | 3736 TIGER POINT BLVD STREET ADORESS

Ciry-ST-2P GULF BREEZE, FL 32563 CIFY-5T-2P

TME 3 Detete TITLE O Change  {} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTy-8T-3p

e 3 Delete e ENT 3 Addition
HAME NAME ]

STREET ADORESS STREET ADORESS

CITY-ST-2P iTY-§1-2P

TIE O petets THLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDAESS

CITY-S7-2P CIFY-T-2P

TME 2 Delete TITLE [ Change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CiTY-ST-2P

11. } hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reéguired by Chapter 608, Forida Statutes,

'SIGNATURE: Kol b ). //

mmuom&mr!d{aﬁmmmmmmmmnm r Dute Daytsna Phono #

SO
éc‘/é.'éﬁé‘ ?§z~¥2 Zz




