~2006 LIMITED LIABILITY-COMPANY
.. REINSTATEMENT

DOCUMENT # L00000010390

1. Entity Name
DIVERSIFIED IMPORTS LLC

FILEG
SECRETARY OF
DIVISION oF F‘]RPOSIR’%Q]EI%HS

06SEP 29 Amig: 53

Principal Place of Business

514 E COLUMBIA DR
TAMPA, FL 33606

Mailing Address

514 E COLUMBIA DR
TAMPA, FL 33605

2. Principal Place of Business

3. Mailing Address

s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 09262006 REIN-LLC CRIE101 (11/05)
City & State City & State 4. FEI Number Applied For
59-3679975 Not Applicable
Zp Courtry Zp Country . Certificate of Status Desired ED/ gg ggqmj’dm
6. Name and Addreas of Current Registered Agent 7. Namwe and Add: of New Registored Agent
Name
FRANK DIETZE
129 £. DAVIS BLVD., APT.B Street Address {P.O. Box Number is Not Accepiable)
TAMPA, FL 33606 -
T
City FL I 2Zip Coda

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. § am familiar with, and accept

the obligations of registered ageni.

SIGNATURE - Lo - R&E—04
Sigrature, typed o prirted name of regi agent ard tite if applicadke. {NOTE: Agant pcited whan DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
ME MGRM 3 Daete TLE {Jchange [ Addition
HAME DIETZE, FRANK NAME -
STREET ADORESS. | 514 E COLUMBIA DR STREET ADDRESS 1000230 r36281
CIFY-S1-2F TAMPA, FL 33606 CIY-ST-2P 10/11/06--01 063--004 %} 55.00
THLE MGRM 1 Detete TE [ change [ Addition
NAME DIETZE, MICHAEL NAME
STREET ADDRESS | 4520 S HESPENDES ST STREET ADDRESS
omv-5-7° | TAMPA, FL 33611 oTY-§1-2P
TLE 3 Detete me '_)?F‘:r r\ ST Ochange [ Addifion
= .| A NSTATERENT 22,
RN
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-5T-2F
-
TRLE {7 Detete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE 7 Delete TITLE Dlchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CrTY-ST- 2P CITY-ST- 2P
TILE [ pelete e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-5T-7P CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 gath; that | am a managing member or manager of the
‘s limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll Ao FR sk Oretze

TURE AMD TYPED OR PRINTED NAME mm mmmﬂmmﬂmﬁ

?*;K—dé /%r&]?%? g0l

methel

=fe]




