2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L99000002467

1. Entity Name

PRAHA FINANCIAL CONSULTING LC

Principal Place of Business Mailing Address
1333 N DUVAL ST 1333 N DUVAL ST
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
S N

2. Principal Place of Business 3. Mailing Address

Sulle. Apt. ¥, etc. Suite. Apt. #, etc. 06302005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certiicate of Staws Desied ~ [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.
1300 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligatio istered agent.

SIGNATUR Y il
~ " Signatued, typed of printed name of registered a”fft end litle if apPlicable. {NOTE: Registered Agent signsture required when relnstating) DATE
Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O velete TITLE [ Change  [J Additien
NAME STERLING MANAGERS LIMITED NAME
STREET ADDRESS | PO BOX 362 ROAD TOWN STREET ADDRESS
CITY-ST-ZIP TORTOLA BVI, CIFY-ST-2IP
TITLE O tetete TITLE [ change [ Addition
NAME NAME _ N
STREET ADDRESS STREET ADDRESS S HISEgNSZREa
CITY-ST-2P CITY-ST-21P
TITLE {J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S53-2IP
e ¥ Bal= : ’ : O change [ Additon
NAME o fhdra B ta AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TINE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-st-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made undar gath; that | am a managing member or manager of the
limited liability company or theyreceiver or tr e empowered o execu is report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| A; :K—o;nekm Ca.mcdo ath - b -3504" S02-Yo1 -S?

SIGNATURE AN!{ '5\1?59 OR PRINTED *«ME oF /{mumc'. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dawe Daytime Phana #




o L9%0000o24 67

FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371 FAX: (866) 860-8395

DATE: 07-01-05

NAME: PRAHA FINANCIAL CONSULTING, LC

1
0/\) }/ E
e
) =,
TYPE OF FILING: REINSTATEMENT

=22
COST: $200+85.00=8 7205.00

- £y
RETURN: GOOD STANDING

AUTHORIZATION:  ABBIE/PAUL HODGE CLJ&‘&DC \\g/

ACCOUNT: FCA000000015



