2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # M05000001266 FILED
1. Entity Name
NGRM, LLC 3 .
08 NOV -4 PM 202
qee W [

Principal Place of Business Mailing Address i'.’.., ‘a‘; 1‘}" ; o S l,ﬁTE
4020 SECOR RD 4020 SECOR RD TALLARASSEE, FLORIDA
TOLEDO, OH 43623 TOLEDO, OH 43623
e e  ARARIE A A AR

481q Princges ot Same

Suite, Apt. #, etc. Suite, Apt. #, aetc. 10212008  REIN-LLC CR2E101 (1/07)

City & State City & Stata 4. FEI Number Appliad For

Sywanid o 34-1903184 % |Not Applicable
Zp q?) Se0 Coum&g A Zip Country 5. Cenificate of Status Desired [ Eese'ggqlmm""‘“
__ __6._Nams and Address of Current Reglistered Agent - —_ - 7. Hame and Addreas of New Reglstered Agent- - — -
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Addrass (P.Q. Box Numbar is Not Acceptable)
SUITEA
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 . w(mfer
Signature. typad or prnted hame of regiatpfad goerf and tile i apolcable. . (WOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Foe will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME quM O pelete TINE SR M Change [ Addition
KAME PINO, NORMAN - NAME PivD 0 RMAN
smeer sooress | 4020 SECORRD 431 Princess ct STREETADDRESS | 4 &1 ijl‘r':‘wsr G+ S‘{LVWIPF ovtto 43500
sz | TOLEDO, OH 43623 SYLyppadipxe O 43spo | omvstar
TITLE 3 Delete TImLE O Chanoa [ ddition
NAME NAME o013 —l:'q":l—E-f
STREET ADDRESS STREET ADDRESS ID,-’rfjl_},.-" IR —~E|'-i B4 7R ]_ :; 5
CITY-S1-21p CITY-§T-ZIP
TILE [ Dalete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE 1 Detete TMLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete [ Change 1 Addition

= REINSTATEME "‘I@/o oo, 3003

TME O oetete TITLE \J O Change ] Acdition
STREET ADDRESS STREET ADDRESS K’@/ , ’ /
CITY-ST-21P CInYy-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Siatutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to axecute this report as required by Chapter 608, Florida Statutes.

oL ~o- 68
SIGNATURE: %/ ! 2192472 222

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phona 4

#1567




