2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2008 HAY |4 PH 3¢ 13

DOCUMENT # LO6000095906 , .

1. Entity Name
BALTIC TECHNOLOGY LLC

Principal Place of Business Mailing Address . -
£ STATE
495% BEACH ROAD 495Y BEACH ROAD SECRE TARSYEEE,‘} FLORIDA
HOBE SOUND,, FL. 33455 HOBE SOUND,, FL 33455 TALLAHAS
noipal Placg, of Bugipess - No P O Bo 3. Maging Addres Hll"l”"’ "”I Ill” "W "In “m |IH”|“ ”'I‘Il” "‘II |H||| l”‘"l
T enen B | TEYS  BercH B
Suite, Ap: #, et Slite, Apt. #, etc.
ite, Apt. #, eitc e, Api. #, et 05052008  REIN-LLC CR2E101 (1/07)
if & Size CPLFga‘ e 6" r 4. FEI Number [Applied For
% fg E 50 v A}D 1 PC. g‘: o on D] “t ot Applicatle
Zi 7 7, . "
’gp% \( 5’ 5 CO\ij ? ﬁ- #? 3 \/ 5"; Couw "> ﬁ' 5. Certificate of Status Desired [ ?iggq Sfedc""ma'
6. Name and Address of Cugsent Reglstered Agent 7. Name and Address of New Reglstared Agent
Name g
ANDREW SERVI PORATION ? * . Wﬁ [ D/ A}
201 N. FR STREET, STE. 2100 Sireet Address (P.OL Box nger isy?ﬂc iable) P
TAME 77> Bencn D
City — FL WAl -
Be ouAa D ¥ES5
8. The above named ep ubmizs this siatement for ihe parpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
9]
the obligations of #& .dM 2 ? : /
SIGNATURE /4 / I Jj DA MW 5 937
Spnature. ty #d or rnted name ot reggstered agent and tile | appleable. {NOTE: Ragistaad Agent signaturs requirad whan reinatsting) DATE
FILE NOWII! FEE IS $277.50 In accordance with s, 607.193(2)(b), F.8., the limited Make check payable to
liability company did not receive the prier notice. Florida Department of State
9. MANACING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TETLE- MGR [ Delere 113 = 1 g LT ;l_ﬁngnm [ Additian
NAME WALDIN, THOMAS B NAME = e —..t i e
SIAEFT ADDRESS | 495 S BEACH ROAD SIREE] ADDRESS a1 e -0 b 005 ? =0
CIiy-Si-2IP HOBE SOUND, FL 33455 CITY-51-ZiP
TTLE O Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET AD[REINS I A I EMENT
CITY-51-71P CITY-81-ZIP / )
1M (] Dejete TIME Chinge [ Addifon
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-§1-2°9 CiY-51-2P
TILE [ Delee TILE [J Cnange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZIP CY-81-ZP
TTE 1 Delete MTLE (] Change [ Addition
HAME NAME L
STREET ADDRESS SIALEL ADOALSS e S ELLERS
GITY-87-4P LITY-§1-4P
TRLE [ Delete TLE M [ change [ Adklition
NAME NARME AY I 6 2008
STAEET ADDRESS STAFET ADDAESS
CITY-51-2IP CITY-S1-71P
11. ! hereby certiy ihai she information supplied with this filing does not qualify for the exemptions comained in Chapter 1 r ceriify ihat ihe information
indicated on this report ig3rue and accurate and that my signature shall have the same legal effect as i made under oath .ha! ! am a managlng member or manager of the
limited liability compas ﬁe receiveror irustee empeMpered 16 execute this repor as required by Chapier 608, Florida Sratues.

SIGNATURE ANG TYPED OR PRINTED NAME OF w AUTHORIZED REPRESENTATIVE Date Dayt¥me Phoise ¥

SIGNATURE: Tl«) A, N %«4 / il 5A/~399F7azr




