2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

Pl

1. Entity Name

STEC, LLC

DOCUMENT # L06000054887

<

Principal Place of Business

3825 HENDERSON BLVD
SUITE 208

Mailing Address

3821 HENDERSON BLVD
SUITE 208

w b
RY OF S ialt
ORPORATIONS

08”%"7 At g: 58

<2

TAMPA, FL 33628 US TAMPA, FL 33629 S
S T T RGO E R
2512 W. Simms Blvd. 2512 W. Simms Blvd.

Suite, Apt. #. etc. Suite, Apt. #, etc. 02252008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
Tampa, F1 Tampa, F1 20-5101938 Nat Applicable
33609-5313 | U5 33609-5313 | U8 5 Confcatoot S Dosred (1 330 etora

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REIBER, SAM
3821 HENDERSON BLVD
TAMPA, FL 33629

o

Name Nancy J. Barritt

Street Address (P.O. Box Number is No1 Acceptable)

% Tampa FL | 33585_5313

[

familiar with, and accept

E/@?

E-unyye. tYDed of pAANEL nme of regisieren agent anc Ttle it appicable. ]

ra
8. The above named entity mits Jhis/statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of refisiér - /
L €onatug 7710, fg PA? l‘m 3
{NOTE: Agend sk

DATE

7

FILE NOWIl! FEE IS $277.50

In accordance with s. 607.183(2)(b), F.8., the limited
liability company did not receive the prior notice.

Make check payal':le to
. Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

TITLE MGR O belete TITLE MGR MWE Crange [ Addition
NAME BUCHMAN, JACOB NAME Buchman, Jacob

STREET ADDRESS | 3825 HENDERSON BLVD STREETADRESS B9 96 . MacDill Ave. Unit 305

cirv-si-7F | TAMPA, FL 33629 OTY-ST-2F  fPampa. F1 33629-8171

TITLE O Delete T i 03 Change | Addition
NAME NAME D1 19 7220

STREET ALDRESS STREET ADDRESS 0307/08--01038--0011  ##277. 50
CITY-5T-21F CIy-sT-2IP o

THLE [ belete TITLE [ change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiFY-S83- T8 CITY-ST-21P

TITLE 3 oeleie e [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

SIY-$1-2P CHTY-SE-7P

e 3 tetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P F ][NQ AT R AT W Tre

e 3 Deete e T - Wi kK JI.‘AV{JDlM Clonge [ Agdition
S| 00O OR

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP w / #“

limited liability company or the r}ce
-~

11. I hereby certily that the infarmation supplied with this filing does not quatify fof 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 the same legal effect as it made under oath; that | am a managing member or manager of the

v R/3-933-/0/9

SIGNATU'EE: ‘/'7;6/{/

NATURE AN

iver or 1ee em, red 1o exacute this repon as required by Chapter 608, Fioriga Statutes.
AT
£ /
M 3/ 5/ 0§
» Date

NAME OF 3IGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Deytima Phone £




