~~ ~~2008 LIMITED LIABILITY COMPANY

REINSTATEMENT "
: 8]
DOCUMENT-# 1000001137 ol SECRETARY 0% L s,
1. Entity Name VISIUM [ vsr.,l
WORTHMARK FINANCIAL SERVICES, LLC OF CCRHIRATION
08NOV 26 PH I: |6

Principal Place of Business Mailing Address
4001 MACARTHUR BLVD. 4001 MACARTHUR BLVD.
SUITE 300 SUITE 300
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
O T W 00 GO GO

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10292008 REIN-LLC CR2E101 (1/07)

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

41-1931786 Not Appticable
Zip Country Zp Country 5. Centificate of Status Desired I ?2 ggqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sipnahure, rypect of printed neme of registened agord and tite il sppecabin. (NOTE: Registernd Agent sigratimns required when rebnstating) DATE
FILE NOWI! FEE IS $233.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Fiorida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] pelete TME — —_ c ga_ [ Addition
NAME MCCLOSKEY, RICHARD R NAE I% 5 125 -':"jg 200
STREET ADORESS | 4001 MACARTHUR BLVD., SUITE 300 STREET ADDRESS 11724705 --PI08 7013~ ##238.7
CITY-ST-2P NEWPORT BEACH, CA 92660 ciy-St-2p
THLE MGR [ Delete TME [ changs ] Addition
NAME PETERSON, JAMES C NAME
STREET ADDRESS | 1180 LAWN AVENUE STREET ADORESS
crv-s1-2¢ | ST. PAUL, MN 55115 . CITY-5T-2P
TRE MGR ngm TIMLE [CJchange  [] Addition
NAME STEELE, RIMOTHY D RAME
STREET ADORESS | 4001 MACARTHUR BLVD, 3RD FLOOR STREET ADDRESS
CIV-51-0°F | NEWPORT BEACH, CA 92660 ) CITY-ST-2P
Tme 1 Detets me [QChnge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-S1-2P
HILE [ petete TE ENT O change [ Addiion
- we  REINSTATEMENT Zoob—
STREET ADDRESS STREET 1
CITY-ST-ZIP CITY-ST-2IP .
TME 7 Detete me [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa 0 receiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

(s [~/-p& ;)33~ %/uo

mmﬁnmmmmwmmm”(zmmmmmmmﬂm Dats Deytime Phone #




