[ |

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

v

DOCUMENT # L02G00025039

1. Entity Name

DMS INTERIORS, LLC

'{ 0F STATE
T ORFORATIONS

0SJUL -8 AMI: |

SEC {

Principal Place of Business Mailing Addrass
10158 GLENMORE AVE. 10158 GLENMORE AVE.
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
s v I A L AR
370 7 K nsen £ ~F70 ¢ LK nson /ﬁ‘L
Suita, Apt. #, atc. Suite, Apt. #, elc. 05042005 REIN-LLC CR2E101 (6/04)
ity & State City & State 4. FEI Number Appled For
\S:a-" alnfo- Fc adof, FL 22-3877972 Not Appiicabla
Zip Country Zip Country N e 5.00 Addm
34233 3¢233 5. Certificate of Status Desired ,a ?ee Heq;?aﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, DEBORAH M

10158 GLENMORE AVE.

BRADENTON, FL 34202

Street Addrifis (Pajo

mber is Not Acee) Igtz»;) -
n Son é

S rasora

FL |jCode

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered ageni, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

IGNATUR e em
SIGNATURE SIS, lyPer of PRAIBG Nam Of TogrRersd pgent and U H Bpplcasia, (NOTE: lemdnw-lwmnmﬁndm-?‘ . J -\P‘\“r\ Pb 4" 05
AN MEN D
FILE NOW!!! FEE IS $200.00 . Mako chack pavable o
. Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM 0 oelete T ;E(cmw ] Addition
NAME STEVENS, DEBORAH M NAME . .
STREE ADDRESS | 10158 GLENMORE AVE. werooess || w3 20F (DK ‘asen R
or-s-zp | BRADENTON, FL 34202 CIrY-51-2P Saraso Fo- Fe 294233
TILE MGR O oelete TMLE j@’cnange 0 Addition
NAME STEVENS, JERRY F NAME . .
STREET ADDRESS | 10158 GLENMORE AVE. STREET ADDRESS 370 7 C(.) 1A se n %{
orv-$1-2¢ | BRADENTON, FL 34202 avsie | Saragofa i F¢2S3
Tne D oelete e ! Ol change 3 Addition
MAME AAME
STREET ADDRESS STREET ADDRESS
CIFY-S3- 2P CIlY-5T-7P
TOTLE e . .0 pelste TrLE _ o O crangs [ Addision-
NAME HAME _ -
STREET ADDRESS STREEY ADDAESS E!- "-:il ILI '::' :E Sb
oiTY. 51217 Cy-§1- 2P 074134 |5“"313J4r..' 023 #*F-’{]D K]
TITLE _ O Delate TiILE [ Change [ Addilion
NAME T T —F e —i- _ —_ i o
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
me €1 Detete TILE (O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-sitap CITY-ST-2IP

11,1 herehy certity that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
inglicated on this report is true and accurate and that my signature shall have the same Isgal effect as it made under oatn; that | am a managing member or manager of the
limited iiability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢

(mem . 94111.:,__

/64310y (490232 -0 546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

Date Dayume Prone »




