2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000020292 - R FILED
1. Entity Name - ECRE RY OF
D & S PROPERTIES GROUP, LLC * DIVISioN rgﬁ"i:}ngrﬁi)sﬁ%?]l%ws
06 AP
Principal Place of Business Mailing Address R 2!" AH 9: l&o
305 SOUTH ALBANY AVE. 305 SOUTH ALBANY AVE.
TAMPA, FL 33606 TAMPA, FL 33606
s S T 0 D A A
217 - 127he, TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 72006 -
lo ‘ 0 REIN-LLC CRZE101 (11/05)
City & State City & State — 4. FEI Number Applied For
Jaeuwf 02-0567025 ><|Not Appiicable
i Country Zi?j Gov C"””ﬂ' 5 4, 5. Certificate of Status Desired [ giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DENNY, STEWART Street Add 5%0 Box Number is Not A tgol
305 SOUTH ALBANY AVE. ress (P.O_Box Number is Not Acceptanle
TAMPA, FL. 33606 2t VA5 A5
4 o\
City . Zip Code
R FL 35’@0 -

8. The above named entity submits this sl?gent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliozpre istered gerK
&71{ / Y7 -0
SIGNATURE . W 7 b

gnature, typed or printed name of registered agent end litle if applicable. {NOTE: Agent sig whan

) DATE

Make check payable to

FILE NOW!!l FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TE [Jchange  [J Addition
NAME DENNY, STEWART NAME
STREET ADDRESS | 305 S ALBANY AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 CITY-5F-1%
TILE MGRM 7 Delete mLE O change [T Addition
NAME SCHEIMAN, JOHN NAME —
’ p=
STREET ADDRESS | 309 S ALBANY AVE STREET ADDRESS ?Q’jﬂ g 4515 ‘4%35
TIMLE [ Delete FITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE O pelete TTLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 1 Delete TITLE . T\hﬁd"_ e Clchange  [J Addition
STREET ADORESS STREET ADDRESS VL Uud Gl Sd 5 0
CITY-ST-2P CITY-ST-2P el —
TILE O pelete TITLE [ Change [} Addition
s NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, 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 if 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 reguired by Chapter 808, Florida Statutes.

SIGNATURE: . bewart K Dzww! 7!7!,., @1 S0 /702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBE‘I. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




