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2004 LIMITED LIABILITY COMPANY™"

. REINSTATEMENT EILED

“DOCUMENT # M03000002136 o) |
1, Entity Name .
ZENITH POWER PRODUCTS LLC 04DEC 29 AM 8: L0
SECRETARY QF STATE
= TALLAHASSEE. FLORIDA
Principal Place ol Busingss Maifing Addrass
1100 CARILLON POINT 1100 CARILLON POINT )
KIRKLAND, WA <8033 KIRKLAND, WA 98033 ﬁ
R e ey 1[I
Suild, Apt, #, alc. SJite, Apl. kel 10292008 © REIN-LLC CR2E101 (6/04)
Ciry & Siate City & Stata 4, FEI Number Appliad For
91-2191124 Mot Applicabla
Zie Country #ip Counry 5. Ceniicate of Staws Dosires [ fi g&:f:;“""“‘
6. Mume and Address of Currant Reglolarcd Agent 7. Name and Addrass of New Reglstered Agent s
= o M i O 7T - - o Nema Tt T B e “'.1':-*'*-1;'.."‘ i ""-'." 4
;200 SOU"EH Piﬁgwsmgegom Streat Address (P.0. Box Numbav 13 Not Accaptable)
PLANTATION, FL 33324
Cly ) FL l Zip Cade

8. The abova namad eplity submils this statament fof the purpoze of changing lis reglsiered office or reglsterad agani, of buth, in the Stala of Florida, 1am famillat with, and accepl

tha obligations al r’eglstarad sgent. '
| l{ Z@/ 2004~
TE v

; TNOTE: Raglyared Agen i YoLiirad when )

. FILE NOWII FEE 1S $150,00 i " i Makn chack payable to
After January 1, 2008, Fee wlill be $200.00 + Florida Department of Blato

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

| SREELADDFESS | o m e e w e STREET AICRESS [ .
SRR A . cify-6T- 2P N
e ) (" THE ‘) .
NNt NAME
| stheer aoomess STREET ADDRESS
| arvestae 7/ G -ST-2F
TmE y / [ \_— £ sk me i DOm0 aoien
NAME NAME - l)r_ﬁ.j-'—:i >rRielsg
STREET ADORESS STREET ADDAESS Vi AE<=51042-<D 1 4155 00
CITY-ST-2P CITY-ST-BiP
TnE O belar TE O Change [ Acdllion
NAME - NAME
SIAEET ADORESS STAEET ADDRESS
oy -3 EITY-GT- 1P

11. | hareby centily tha! the Informalion suppiled with ths fling does not qualify for the exempiion statad in Saction 116.07(3X1), Parida Slatutss. | furthsr certify that 1ns information
indlzajed on (s rapor is Pua and accurata and that my eignature ehall have the same lage! alfact as Il mace unger cam; that | am 8 managing meamber or manager of he
Itmltad liabllity cornpany o ina recaiver of trustos ampowerad 1o axscuta MIa rapor as regulred by Chaptar 0B, Florica Stawles.

SIGNATURE: MWM»O?\- William R, Monkman, Manager (425) 739-9997

me ] MGR O Belss TIRE Ol changs 3 Addiiion
NARE MONKMAN, WILLIAM R NAME

STAEETADORESS | 1100 CARILLON POINT STNEET ADCRESS

CITY-§7- 2P KIRKLAND, WA 88033 LiTY-47-20

e O stas THLE O Crange [ Addiling
NAME HamE

STREET ADDRESS STRECT ADDAESS

CITY-§7- 2 GTY-ST-TP ' B e

e : L. O change [ Addllen
w3 TEINSTATEMENT 2004 _

MY
SR

UOHATUNE AND TYPED OR PRINTED RAME OF SINING MANAZING MEMBERA, MAMAQER, OR AUTHDAIZED ASPARBENTATIVE

TOTAL P.@3



