2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

HLED
07NOV 20 PH 2:56

DOCUMENT # L06000097422

1. Entity Name

NETSLEUTH, LLC

SECRETARY OF STATE

f;f-:f;:épﬁlvl:i?:ﬁff:;iness Mailing Address ] TALL AH f\gSFE. FLOR‘DA
GAINESVILLE, FL 32605 SAINESYHE F32605
R A IR R ERTp A
| (s3o LD nnjmn St
Suite, Apt. #, etc. Suite, Apt. #, etc. 09272007 REIN-LLC CRZE101 (1/07)
City & State City & Siate 4. FE| Number Applied For
Gongua, 0y 25~ Nalp2332. Not Aopicabie
Zip Country Zip Country . ' $5.00 Adsitional
. . Ceniificate of Status Desired O !
luueo (s : Foe Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

SAULSBURY, RICHARD
7128 NW 14TH AVE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL 1 Zip Code

8. The above named enlity submits this statemen! 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 ed agent =

SIGNATURE
w.wymnmnmulwwagmamuwdapplmh {NOTE; Rag! AGNE B quited when 1 DATE
FILE NOWIlI! FEE 15 $150.00 Make chack payable to
After January 1, 2008, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS fMANAGERS I 10. ADDITIONS | CHANGES
TILE PRES 7 Detete TMLE [J Change [ Addition
NAME SAULSBURY, RICHARD NAME

STREET ADDRESS | 7128 NW 14TH AVE
CITY-ST-2P GAINESVILLE, FL 32605

STREET ADDRESS
CHTY-ST-2P

nite VP O petete
NAME LITTLE, STEVEN

STREET ADDRESS | 7128 NW 14TH AVE
cy-s1-ap GAINESVILLE, FL 32605

TILE [JcChange [ Addition
NAME

i 05/0%/07 ol 0 F%

WILE O pekete TTE —-‘)@—%EO O w@
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CITY-s1-5p

TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIY-s1-2IP

Tme 7 telete I L OJ Cawe L] Addition
NAME NAME

s B INSTATEMENT

TLE [ elete e Changf [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2P

1. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £C Sy e,

mmmmmwwmmmmmmmamam Dezte Daytme Phone #




