2010 LIMITED LIABILITY COMPANY _
J
¢

REINSTATEMENT S uul\;{%‘\f}‘, g
T R WS s
DOCUMENT # 09000104794 o SI¥ISION OF CORPOR Ay e

1. Entily Name
MAELSTROM SYSTEMS, LLC 10SEP 27 py 35

Frincipal Place of Business Maiing Addrass
5380 PADDINGTON DRIVE 5380 PADDINGTON DRIVE
TALLAHASSEE, FI. 32309-6868 TALLAHASSEE, FL 32309-6868

el [T T

Suite, Apt. #, alc. Sute. Apt. 4, etc. {/ / L/ 09272010 REIN-LLC CR2E101 (1/09
L

City & State City & State 4, FEI Numper V[ Applied For
Not Applicable
2 Zi t i
i Country P Country 5. Cerlilicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NICHOLSON, HUGH
5380 PADDINGTON DRIVE Strest Agdress (P.O. Box Numbar is Not Accepiable)
TALLAHASSEE, FL 32309-6868

City FL I Zip Coda

8, The above namad entity submits this stateme the purpase of changing Its registerad oifice of reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agent / //,
SIGNATURE ‘%é g -27//0

Signalora, lyped ot printed nami’ul ragistarnd agent and i if w’{cnula o~ (NGTE: Regisiered AguWnllurn uquir-ywh-n reinstating) 7 DATE

FILE NOWIIl FEE IS $238,75 ' Make check payable to
After January 1, 2011, Fee wlll be $377.50 \ Florica Departiment of State
10,

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

THLE MGR O Delete TILE [C) Change [ Addition
NAME NICHOLSON, MUGH NAME

STREET ADDRESS | 5380 PADDINGTON DRIVE STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 323096868 CiTy-ST-2IP

TITLE O Delete TITLE - T e
NAE NAME A0 1 25900 1=

STREET ADDRESS STREET ADDRESS 0928 10--0100 11D #2358 75
CITY-5T-2P CITY-ST-2IP

TITLE O oelete TITLE [ ¢hange {7 Acdion
NAME ; NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TLE [ peietn TITLE [ Change [ Addibon
NAME : NAME

STREEY ADDRESS

OITY-ST-21P ¥ I -

TITLE . [ Delete TITLE {3 Change (] Addiiion
NAME ) . NAME

STREET ADDAESS . ) STREET ADORESS

CiTy-ST-21P ! =™ \’ T 7 m ()

TLE UM T | ‘: ¥ , . [JcChange [ Acdinon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-2IP

11, | heraby certify that the information supplied with this filng does not qualify for the exemplions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on (s repori is true and accurate and that my signature shall have the same lagal effect as if made under oain. that | am a managing member or manager of the
hrmited liability company or the receiver or trusteg empowsred to exaecula [his report as raquirad by Chapter 608, Florida Statutes,

SIGNATURE: /%//ﬂfé flﬁ//p (oo /) Srvzom

SIGNATURE AND TYPED O-FINTED NAME OF SIGNI MANAGING MEMDER. MANAGER. OR AUTHQRIZED REPRESENTATIVE Daylima Phoce ¥




