2007 LIMITED LIABILITY COMPANY

REINSTATEMENT i F g ‘

DOCUMENT #L02000019393 ED
1. Entity Name
DGM DEVELOPMENT LLC
Z00TAPR -5 AHIQ: 0|

Principal Place of Business Mailing Address ﬁSfECEgAA Q Y OF o] TATE
185, RIVER RD. 18 5. RIVER RD, SSEE.FLORIDA
SEWALLS POINT SEWALLS POINT
STUART, FL. 34996 STUART, FL 34996
Mt LSRRI
941 Waters Edge Drive 941 Waters Edge Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 REIN-LLC CR2E101 (1/07)

City & Siate City & State 4. FEI Number Applied For
Fort Pierce, Fl. Fort Pierce, F1, 32-0077889 Not Applicable

P Country Zip Country . ; $5.00 Additional
34949 USA 34949 USA 5. Cerificate of Stus Deswed  [1 - £2penired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent
Name John A. M
MUSSO, JOHN A Streat Address (P O-Box:Sr:J(e)' Not Accepiable)
T oa) ress Ll ul T i5 cepi.
ésE\lsVAlegﬁchﬁlT 941 Waters Edge Drive
STUART, FL 34996
Ci Zip God
_ " Stuart FL { P34949

8. The above named enti i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragj
SIGNATURE _ i 03/27/07

(ROTE: Registerad Agent signaturs mquired when reinstating} DATE

W
FILE Y FEE IS $200.00 Make chack payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TALE MGRM 1 pesete HTd MGRM K ctange [ pddition
RAME MUSSO, JOHN A NAME Musso, John A.
STREET ADURESS | 1818 S. RIVER RD., SEWALLS POINT STAEET ADDRESS 941 Waters Edge Drive
CITY-ST-7IP STUART, FL 34996 CITY-§T-2IP Ft. Pierce, F1. 34949
TILE MGRM X) Detete 1MMLE [ Change f'f_'] Addition
NAME MUSSO, DONNA HANE =
STREET ADDAESS | 1818 S. RIVER RD., SEWALLS POINT STREET ADDRESS na’ 1".1,!.‘.{,_“! e, = &#:ﬁ’u‘! nn
CITY-ST-2IP STUART, FL 34998 CITY-ST-2IP alE <t ket S i
TITLE D X elee TILE O change [ Addition
NAME MUSSO, JOHN A HAME

- STREETADDRESS | 1818 5. RIVER RD., SEWALLS POINT STREET ADDRESS
CITY-S1-2IP STUART, FL 34996 CITY-S1-2ZIF
TITLE D X oetete TIILE I change [ Addition
RAML MUSS0O, DONNA NAME = ) g 5 . ’: KO
STREET ADDRESS | 1818 S. RIVER RD., SEWALLS POINT sTheeT Aooaess | | RSUY 5 42 -0
QITY-ST-2IP STUART, FL 34996 CITY-ST-2IP
TIiLE [ Delete TLE [ change 7 Addiion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 2P CHY-ST-ZIP
TITLE O pelete TITLE [1Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip J CITY-51-2F

11. | hereby certify that the lnfor

stz Siling does not quality for the exemnptions contained in Chapter 119, Florida Statutes ! further certify that the inlormation
indicated on this rep

2 signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

fimited liability oo - pered to execute this report as required by Chapter 608, Florida Statutes.
SIGN 03/27/07 786-985-3157
OF SIGHING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylme Phare ¥




