2005 LIMITED LIABILITY. COMPANY

fa

REINSTATEMENT* SECs m‘”f’}%r .

I
DIVISio TAIE

DOCUMENT # L99000005829 O 07 SNRPGR AT 01
1. Entity Name ) 05 UCT ’0
VIATECH INDUSTRIES, L.L.C. AM Q: 35
Principal Place of Business Mailing Address
5001 HIATUS RAOD 5001 HIATUS RAOD
SUNRISE, FL 33351 SUNRISE, FL 33351 .
S S— TR ER AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 09292005 REIN-LLC CR2E101 (6/04)

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

65-0948969 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geseggq 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SARKA, STEPHEN

5001 HIATUS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title d applicable. {NOTE: Regl: Agent i g1 when r DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 807.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Adeition
NAME BAINTON, DONALD J NAME
4UUUhﬂ4:1dD4
STREET ADDRESS | 292 FAN PALM DRIVE STREET ADDRESS U ; 10 fUS“‘UlD"?h" U R D UU
cmv-sT-zP | BOCA RATON, FL 33432 CITY-ST-2P ! - Uz 4ol
TITLE O pelete TITLE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZP
TITLE O belete TITLE [0 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE 1 petete TILE aVTRSE S ‘*7‘{;_; o I 3Addition
) r O} _,:s
NAME NAME ‘ i:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZiP
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-5T-2P
TIME £ Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect ag it made under oath; that | am a managing member of managert of the
limited tizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \jQ W\ (o) Y [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, ME| A, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

e —




