2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000068524

1. Entity Name
NIT ACTION LLC

Principal Place of Business

2605 NATURE'S WAY
PALM BEACH GARDENS, FL 33410

Mailing Address

2605 NATURE'S WAY
PALM BEACH GARDENS, FL 33410

070CT 16 PH 3Ll

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 10082007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5177094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:ggqtmmnm
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK
700 E. DANIA BEACH BLVD Street Address (P.0. Box Number is Not Acceptable)
202
DANIA, FL 33004
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. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwre, typed or printed name of registered agent and titke # applicale.

MOTE: when

FILE NOW1I!! FEE I3 $50.00
After January 1, 2008, Foe will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MRG 3 pelete TMLE [OJchange [ Addition
NAME BARRE, JEAN-PAUL NAME

STREET ADDRESS | 2605 NATURE'S WAY STREET ADDRESS

CiTy-51-2P PALM BEACH GARDENS, FL 33410 ciry-st-ap

Tme [ Delete TITLE [Jchange ] Addition
NAME NAME o o

STREET ADDRESS STREET ADDRESS HOO1 10 7522

CIFY-ST-2P CITY-ST-2P 10/12/07-~01067--012  **50, 00

Tme O Detete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GHTY-ST-ZIP CITY-ST-2IP

TME [ Detete TIMLE [ Change 1 Addition
NAME MAME

STRAEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2P

e [ Detete TILE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-$T-2P CIrY-ST-2P

TITLE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shaf have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liabilty company or the receiver of

=

tee empowered 10 execute this report as requirec by Chapter 608, Florida Statutes.

10. §. 2007

SIGNATURE. .

AND TYPED OR ?ﬂfﬂ) Wum@m MEMBER, MANAGER. OR AUTHORIZED: REPRESENTATIVE

Dawe Daytima Phong 4




