. 2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000027324

1. Entity Name
D.JG.LPW, LC.

Principal Place of Business Mailing Address

2950 S.E. OCEAN BLVD., BLDG. 4, APT. 4

STUART, FL 34996 STUART, FL 34996

2950 S.E. OCEAN BLVD,, BLDG. 4, APT. 4

2. Principal Place of Business

27 Pipntatien Orive

3. Mailing Ad

21 PlantakiedDr,

Suite, Apt. #, etc. Suite, Apt. #, etc.

11242004 REIN-LLC

Fit.ED
2004 NOY 29 PM 2: 23

__SECRETARY OF STATE
TALLARASSEE, FLORIDA

I

CR2E101 (6/04)

__Citya State —_ L __City & Siate | 4, FEI Number . Applied For
Litusville | Flovide [T ﬂuwi\\e: ). S50 -26T154G5 Not Appiicable |
Zip " Country Zip untry . ) $5.00 Additional
2) ,lrl (e) o %(\:;V Gr d 32.-' % o -~ VG rd 5. Certificate of Status Desired [} Foe Required onal

. Te=T= 7§.-Name and Address of C t Heg dAgem- ~- - .~ - - = = '-7. Name and Address of New Reglstered Agent - .. -~ — . -
Name . G
GRASSO, DERNIS Street A J&ﬂ%o N er??:} table)
reed eSS A X mber 15 Not Acceplabie *
2950 S.E. OCEAN BLVD., BLDG. 4, APT. 4 \"gef (%9 JLI_'\‘U\'C\“-\(Q:G'\ NCUST

STUART, FL 34996 '

TL\'U}:\'&\\Q,.

City

FL | %2%%o

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept -

ered agent.

'] Agent

e,

FILE NOWII FEE IS $50.00 =
After January 1, 2008, Foe will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

g MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGR O pelete THLE [ Change (7] Addition
HAME GRASSO, DENNIS NAME RN R S e R el = |

STREET ADDRESS | 2050 S.E. OCEAN BLVD., BLDG. 4, APT. 4 STREET ADDRESS JUA29MS -0 07 =001 #5000
CITY-5T-2IF STUART, FL 34996 CITY-8T-ZIP

TILE O Degete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ betete MLE O change [ Addition
NAME NAME

STREET ADDRESS | - T - B - T e - STREET ADDRESS - - -
CITY- 5T-2P CITY-5T-719

TLE O oelete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-21P CITY-ST-2IP

TMLE ] Delete TITLE [ change [} Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CT-51-1P CITY-ST-2P

TMLE [ pelete TITLE [ change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP .

11. 1 hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 149.07({3){i). Florida Statutes. 1 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 regeiver or trustee empowered (o exec|

this report as required by Chapter 608, Florida Statules.

L e 2y

R, OR AUTHORZED REPRESENTATIVE

Daylima Phone #




