2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

. CFiLED
DOCUMENT # L02000017693 2 SECRETARY T 5 7o)
1. Entity Name HIVISION o COnopn AT e
D.G.T. COLORADO PROPERTIES, LLC STUEATIONS
05 Noy -

Principal Place of Business Mailing Address .
1169 SW DYER PCINT RD. 1169 SW DYER POINT RD.
PALM CITY, FL 34990 PALM CITY, FL 34980 i
S S ORI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 10312005 REIN-LLC CRRE101 (6/04)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 8. Certificate of Status Desired Iﬂ/gese'ggqmb"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

KRAMER, ROBERT S

853 SE MONTEREY COMMONS BLVD. Street Addrass {P.O. Box Number is Not Acceptable)
STUART, FL 34596

City FL Zip Code

8. The sbove 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
tha obligations of registered agent.

SIGNATURE
Ségnature, typad or printad name of registared agent and ttke #f applicabie. {NOTE: Agem sign Kquired when DATE
FILE NOWIIT FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oetete TITLE OJchange [ Addition
NAME THOMPSON, KATHERINE F HAME
"STREET ADDRESS. | 1169 SW DYER POINT RD. STREET ADDRESS
CITY-51-2P PALM CITY, FL 34990 CITY-S1-7P
TIME O Detete TmE [ Change [ Addition
we . . AME A00E1 14323974
swaess | STEE DRSS LH/0E/05--01053--0007 #5510
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete JITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TMLE [ Delete TMLE CJcChange [ Addiion
HAME NAME ﬁg mv : —
STREET ADDAESS STREET ADDRESS ﬁFMT y )
CITY.ST- 2P - -- CITY-ST-2P : & WS
TME 3 Delete TIFLE LT T @ sdiion
NAME . NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2P CTY-ST-27
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X#), 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 #f made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
72 2%2-523

S;(;;'ATU;EN;E: ) %?Wﬁ\l) Qﬂ?ﬁ"‘)”’"\— / ,0/3‘{‘/ 0 EE

TURE ARD TYPED GR-PRINTED HAME OF ., O AUTHORRED REPRESENTATIVE Daytime Phone &




