2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
ec 18,2007 8:00 A.M.

DOCUMENT # M04000003531

1. Entity Name
NXQ INSTALLATION, LLC

Secretary of State

Principal Place of Busingss

360 N. CRESCENT DRIVE
SOUTH BUILDING
BEVERLY HILLS, CA 90210

Mailing Address

SOUTH BUILDING

360 N. CRESCENT DRIVE
BEVERLY HILLS, CA 90210

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

10312007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
: 20-05744399 Not Applicable
i Zj| 1 it
Zip Country P Country 5. Cenificate of Status Desired | $5.00 Additional
Fae Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

M.C. Summer PaVon
Assistant Secretary

hure, typed or printed name ol registered agent and bile il apphcable

[NOTE: Regisisred Apant signature requinkd when reinstating)

8. The above named entity submig this state for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registrSd agent. Von-
SIGNATU

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee wlill be $200.00

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIE MGR & verere e [ change (&L Addition
NAME KALAWSKI, EVA M HAME ”Tet vy PRloxe (Y\’Q\’ e

STREET ADDRESS | 360 N. CRESCENT DRIVE, SOUTH BUILDING STREET ADDRESS | | 1y lb\'HQ\C Roc\

omv-st-7e | BEVERLY HILLS, CA 90210 oIrY-s1-2p MU'{ {re<s \;;D W TN 27)29

TILE 1 Delete THLE %‘ [ changz [ Addition
NAME NAME el McAdre W

SIREET ADDRESS STREET ADDRESS lDUb Pouk Dyive

CITY-ST-2IP orstze |} anlgence, P ﬁ- | 50‘55

TIMLE [ elete TITLE — 1 - -~ [ Aadition
o ‘ o RO
STREET ADDRESS STREET ADIRESS ™| ™ ¢

CITY-§1-2P CITY-ST-2IP

THLE ] Delete TITLE D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 6‘!'——(1 !

TY-ST-2P CITY-ST-21P IU"'?_ D U h}rrl:l Al

TINLE O velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e e e [ovsTe

TN:LEE Kblm @e 1 Al ﬂlT;t/N .h.N l [ Change [} Addition
STREET ADDRESS STREET ADDRESS [

CITY-$1-2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exem
indicatgd on this report is true and accurale and that my signatura shall have the same |
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chaptar

Jim Casslbo

C\_—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

plions contained in Chapter 119, Florida Statutes. | further certify that the information
legal efiect as it made under oath; that | am a managing member or manager of tha

608, Florida Statutes.

952-332- Yoee

Daytime Phone #

ll/ro}
t

Ddie




