FILED
2008 LIMITED LIABIL I Y COMPANY Apr 11,2008 8:00 am

r f
DOCUMENT # L07000072552 ecretary of State
1. Entity Name : 04-11-2008 90182 031 ***138.75
IAT INVESTMENTS LLC .
Principal Place of Businass : Mailing" Address ]
4515 DOYLE ROAD 4615 DOYLE ROAD
SAN JOSE, CA 95129  US SAN JOSE, CA 95129  US
R R T S| AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 02072008 Chg-LLC CR2E083 (12/06)

City & State City & Stale FEI Number Dhied For

'Zé; S RAST Not Applicatle
zp : Country Zp Country 5. Certificate of Status Desired O ?ese‘gg"ﬂ:f&”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301
' City FL Zip Code

8. The,above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Smle of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Signature, hyped of printed name of registered agent and title if applicabls. {NOTE: Regisierad Agen! signature requirgd when rginstaling) QATE

. FILE NOW!!! FEE IS $138.75 . - - » Make check pavable t°. Sl
After May 1, 2008 Fee wil be $538.75 " Florlda Department of State - ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [} Addition
NAME LADENDORF, KURT NAME
STREET ADDRESS | 4615 DOYLE ROAD STREET ADDRESS
CITY-ST-Z7iP SAN JOSE, CA 95129 CITY-§T-2IP
IITLE ) O Delete InLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2IP
meE - [ Delete TILE —-- - - - fJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete THLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delere TITLE o ] [DChange  [] Additien
NAME NAME . : )
STREET ADDRESS ) STREET ADDRESS .
CiTY-S7-2IP CITY-ST-2IP : PO NERS
TITLE O pelete TILE ) © " [OChange - - [ Acditen
NAME NAME S
STREET ADDRESS STREET ADDRESS e L -
CITY-ST-2IP CITY-ST-2p

1. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am a managing membeér or manager of the
limited ability company or tha receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: o4 > M OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIG: '@ ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




