2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000005421
OZVISION AMERICA LLC

Principal Place of Business Mailing Address

12 GILL STREET, SUITE 1050
WOBURN, MA 01801

12 GILL STREET, SUITE 1050
WOBURN, MA (1801

AR

2. Principal Place of Business 3. Mailing Address
i Suit L #, ete.
Suite, Apt. #, etc. uite, Apt. #, etc 1082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
—06-1705978 ©1- 0705313 [ Not applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name

GRANT, SCOTT

1067 WINDING WATERS CIRCLE Street Address {P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City

F LiZip Code

B. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, Iyped or printad name of registered agent and tite if applicable {NOTE: Registered Agent signature raguired whaen reinstating) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will he $200.00

9, MANAGING MEMBERS / MANAGERS 10, ] _. . .. ADDITIONS/CHANGES
SME - MGR 2 Delete e . [ Change [ Addition
NAME MALLEN, ED NAME 1 [y ;J! =_41 T ‘I
STREET ADDRESS | 12 GILL STREET, SUITE 1050 STREET ANDRESS -‘n}l .U i 1]]
CiTY-§1-21P WOBURN, MA 01801 CTY-$1-71P
TILE MGR 3 Delete TINLE [J Change [T} Addition
NAME LUPO, AV! NAME
STREETADDRESS | 12 GILL STREET, SUITE 1050 STREET ADDRESS
CITY-§T1-27 WOBURN, MA 01801 CITY-ST-2IP
WILE O Detete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2P CITY-§7-2IP
TITLE O Delete TITLE , o ! [J Change D_&ddumn
v AR l
NAME NAME ot
Y e J T
STREET ADDRESS STREET ADDRESS LL..u 9 \...\_/ CU L qu._..f J U % Jg S
CHTY-ST-7P CTY-§1.2IP
TNLE [ Detete TITLE [ change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML [ elete THLE Ol thange [} Addition
NAME NAME
STREETADDRESS { } - .~ ./ . . . . - .|| STREET ADDRESS-
CITY-ST-2P CITY-51-71P

. | hereby certily that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: jWW /l /ﬁ4 fs

SIGNATURE AND TYPED Uﬂ PFlINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESEﬁT‘TIVE

RN XD OO

Daynme Phone #

Date




