+2006-LIMITED LIABILITY COMPANY
REINSTATEMENT -

DOCUMENT # 104000022511

1. Entity Name
DONALD R. DILLARD LLC

Principal Place of Businass Mailing Address
2410 148TH AVE 2410 148TH AVE
LUTZ, FL 33549 LUTZ, FL 33549
P s MG AGLE U ER AR A
110 Eost Lotus Ave 110 fast Lobus A
Sufte, At #, ete. Sulte. Apt. #. etc. 02032006 REIN-LLC CRZE101 (11/05)
. —City-&.Stala | -Ciy&Slsle———————  —~ ————— -4 FE Mumber-- - - < ——————— - -] Apptied For—1-
Tom PO, FL Tompo, FL ‘ ~~{Not Applicable
3’22,;3’ (2 CLTHSWA ??gia 12 C"{Tg A 5. Cerlificate of Status Desired [ gi ggquMI
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Narme . " .
DILLARD, DONALD R Tu._btl(.f. 8U-Slﬂ¢ s8¢ Doluthons
2410 148TH AVE Straet Address (P.0. Box Number is Not Accaptable)
LUTZ, FL 33549 $005 Ticarh e R,
Ci Zi
" To-mpo- FL | “%8 17

8. The above named entity submils this siatament for the purpase of changing its registered office or registerad & or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typad or printed name of regratonss agant and ke | Apcicanla.

Make check payabie to

FILE NOWYt FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

mEe—— | - o o Do —— e | MANAGEL  _ A Change__ [@¥Kadition
NAME NAME DonJaly R. Dtu.ﬂd.b
STREET ADDRESS STREET ADDRESS 1 io E. LoTusS 4\"-—
CITY-ST- 3P OYV-SF2P Tappa, EL Ybl7
TRE [ Delete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l%Lﬂ’jl IEEoRE=219
CTY-51- 20 CITY-5T-2P U 28/06--0105 q*‘UUL. #2200, 175
TIRLE [ petete TINE {Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P oTY-5T-2P
me O Delate TILE (JChange [ Addition
NAME NAME
SYREET ADDRESS SREET ADDRESS
CITY-51-7P CiTY-S7-AP
TIRE 1 Delets e . o @ TE;W'EJ'\ . nge L Addiion
HAME NAME RETA’F - 05— .
STREET ADDRESS STHEET ADORESS “j L_,-._r\.fL\_rJ -
CITY-ST-2P CITY-ST-2P
TITLE [ peteta TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ogy-S1- 2P CITY-5T-2P

indicatad on this report is true and accurate and that my Signatura shall have the same fegal effect aa it made under cath; that | am a managing member of manager of the

ver o trustee empowered to 26 thysyre; as {red by Chapter 608, Florida Statutes.
R i 2l ot

PRINTED NAME mnmmmmhmmnm Oale Daytma Pnans #

1} | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

limited liability company or the e

SIGNATURE:




