2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # M04000000461

1. Entity Name
OMNI CIRCUITS INTERNATIONAL, LLC

Oct 05, 2006 8:00 A.M.
Secretary of State

Principal Place of Business

152671 TELCOM DRIVE
BROOKSVILLE, FL 34604

Mailing Address

15261 TELCOM DRIVE
BROKSVILLE, FL 34604

2. Principal Place of Business 3. Mailing Address

AR ERRR RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

09302006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
58-2550019 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:-ggq";‘r’:‘;tb"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
JARQUE, GREG
15261 TELCOM DRIVE Street Address (P.O. Box Number is Not Acceptable)
BROKSVILLE, FL 34604
City F L Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa, fyped of prinlad name of registered agent and tile if applicable.

(NQTE: Registersd Agent slg

quired when ) DATE

FILE NOWTII FEE 18 $50.00
After January 1, 2007, Foe wiil be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O petete THLE [Jchangs  [] Addition
NAME JARQUE, GREGORY NAME :
= T T T 1= Lo T B Dy
STREET ADORESS | 15261 TELCOM DRIVE STREET ADDRESS R Sl e
CITY-ST-2P BROOKSVILLE, FL 34604 CTY-ST-2IP 10/09/06~-01004--012 #5000
TITLE MGR O petete TTE O change 3 Addition
NAME HAGLAND, SCOTT NAME
STREET ADDRESS | 15261 TELCOM DRIVE STREET ADDRESS
CITY-s¥-21P BROOKSVILLE, FL 34604 CITY-ST-21P
TE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O3 Detete Time ereyen e\ B Change [ Addition
NAME e O *ﬂ ‘.‘:Qﬁ}*ﬁ’m '
STHEET ADDRESS STREET ADDRESS ,,';: PRI )] U 17 NI e e e
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TITLE [TJ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WInE [ Delete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hergby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am & managing member or manager of the
limited liability company or the receiver or trustee gmpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
HGNA

o1 64

TURE AND TYPED QEPRINTED NAME OF SIGlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta

Daytme Phona #




