2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000078665 N

1. Entity Name
STEELTEKLLC

ELPETA
BIVISIONGF C

Principal Ptace of Business

1415 PANTHER LANE
SUITE 429
NAPLES, FL 34109

Mailing Address

1415 PANTHER LANE
SUITE 429
NAPLES, FL 34109

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

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt, #. atc.

070CT 17 PH s

F STATE
ORPORATIONS

10

JATATIRA

09272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied Faor
RAe.593561L79 Not Applicable
Zip T [of Zip- Coun, — it
P ouniry = el [ 5. Centificate of Status Desirea [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BIGGS, HERBERT W
1415 PANTHER LANE

SUITE 429

NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

SIGyTUF!E

e d o)

Signature, Iyped of pfintea name of ragislered agent and tle I applicable.

(NOTE: Registered Agenl signature required whan relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Flnnda Department of State

Make check payabie to S

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 3 pelete TITLE My [ Change X Xaddition
NAME BIGGS, HERBERT W NAME B .
STREET ADDRESS | 1415 PANTHER LANE smeersooness | Deborah L. Biggs
GTe-ST-ZP | NAPLES, FL 34108 CTY-ST-2P 1415 Panther Lane
TITLE O pelete TITLE Naples, FL 34TUY [J Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P Y- 20
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — R
-St- 3 =
CITY-ST-2P CITY-57-2P im P inelialy
T SREIRE
TILE [ Delete THTLE [l crange L Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-5T-2iP
\TLE O Celete TILE [ Change [ Addition
WANE NAME
STREE] ADDRESS STREET ADORESS RElNSTATE %{)7
CITY-SNZIP CITY-S1-2P

1.} hs}eby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated n this report is true and-ficcuratg and that my signature shall have the same legal effect as it made under oath; that  am a managing member or manager of the

limiteg

o

ered 10 @xecute this report as required by Chapter 608, Florida Statutes.

112, 287 231 575b0

E0 NaRRE f SIGNING DANAGING isngiﬁ. #GER. OR AUTHORIZED REPRESENTATIVE

Dayume Pnone &

7

[

—




