p— ¥

2008 LIMITED LIABILITY. COMPANY

REINSTATEMENT

i -

1. Entity Name

DOCUMENT #L07000078834 .
AMBIENT MEDICAL, LLC

FILED
03 N{N -4 P\‘\ ‘2‘. L\S

Principal Place of Business

1522 NATURE CT

WINTER SPRINGS, FL 32708

Mailing Address
1522 NATURE CT

WINTER SPRINGS, FL 32708

ATE
SECRET ARY OF cS\_OR\DA

AUASSEE

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

3. Mailing Address

A A

BOARDMAN, MARK
1522 NATURE CT

WINTER SPRINGS, FL 32708

P

Suite, Apt. #, elc Suite, Apt. # etc.
Ap! P 10062008  REIN-LLC CR2E101 (1/07)
. Val
City & State City & State 4. FEI Number Wpplied For
|- - L & Not Applicable
Count - }
ap Courntry a® i 6. Certiticate of Status Desired (] $5.00 adatioral
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNanw — —_— - -

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

City

FL

l ZipCode

B.

The zbove named enlity submits this statgr
the obligations of registered agent

pu si‘of

ce of registered agent, or both, in the State of Florida. | am familiar with, and accept

KT,

(98

IGNAT
s URE Signatute, yped of plinted narmg ol regls &@gﬁﬂi‘éf&ﬂ\o lapplicable | f’l‘E: gistered Agert wip when rei LTS LA
)
FILE NOW!! FEE 1S $238.75 Make check payable to

Aftor January 1, 2009, Foe will be $377.50 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

it MGR 7 Delete TITLE [J Change [ Addition
NAME BOARDMAN, MARK NAME 1 i "__} 1 e ‘jz “;;_:‘u

STREET ALDRLSS | 1522 NATURE CT STREET ADURESS (1/27/08~-01055--023 #2380, 75
arv-51-7F | WINTER SPRINGS, FL 32708 . s onY-$t-2ip Us -

HILE MGR Delele IHE [ Change [} Addition
NAME WEISMANN, TODD NAME

STHET ADORESS | 1522 NATURE CT STREET ADDRESS *
GITY §T-2P WINTER SPRINGS, FL 32708 CITY-5I-2IP

1L [ Delete TIILE [ Change ] Addition
NAME o - MAME - —_— -
ciegTiooness 1 SREET ABGRESS

GITY - ST-7IP CITY - ST-21P

TmE [T Detete e [ Cange [ Agcition
NAME NAME

SIREET ADDAESS STREET ADDRESS

QY- ST1-2tp CITY-ST-ZiP

e [ Delete TME . [ change  [] Addition
NAME NAME RE‘HNS]'A - .

SIREET ADCRFSS STREET ADDRESS l ! MEN i

CITY-s1-21p CITY-8i-2IP m

HiiLE C1 Delete L { O chenge  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 411 . CITY-81-2IP

11, | hereby 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

indicated on this report is trus and gecurate and4hat my signature shali have t g al epielt as if made under cath; that | am a managing member or manager of the
limited liability company or the 1 Steg empoweled 1o execute thi by Chapter 608, Florida Statutes.
/ j
| SIGNATURE: /‘S] 510?
SIGRATURE Dale Dzylma Phone #




