2007 LIMITED LIABILITY COMPANY ™
REINSTATEMENT

DOCUMENT # L04000026348

1. Entity Name

DFD CAPITAL DEVELOPMENT OF INDIAN RIVER, LLC

FILED
07 HAY 23 AM 8:57

Principal Place of Business Mailing Address bELT. —d P A I

812 NW. 1T STREET 812 NW. 15T STREET TALLAHASSEL, FLORIDA

FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US

e IR IR TR
Site, Apt. #, ete. Sulte, Apt. . eic. 04302007  REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEl Number yﬁgphed For

APPLIED FCR Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired O Eese'gg::‘i?;;"o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
DAMERAU, DAVID

812 NW. 1ST STREET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE. FL 33311

City FL Zip Code
8. The above na i bmits this statement far the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati J d agent. - - /
SUGNAT M) /”‘W' %V/p D?%%—W,/ﬁ-l’ﬂ . 4 2"9/0. 7
Sl'gnmul'e‘ Iyped or primted name of registeradigunt and title it applicatle (NDTE: Ragistered Agent signature required when reinstating) [4 DA
In accordance wilh 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIL FEE IS $100.00 liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS / CHANGES /
NILE MGR mmu[g e e 72 _— g'Chaﬂge [B’Additiun
e DFN CAPITAL DEVELOPMENT CORPORATION A pFD r7(;7‘{"£ DEVE Letnépi7 Tar p,
SIREET ADDRESS | 812 NLW. 1ST STREET SRECTAODRESS | P 2 ] A §77
crvstzp | FORT LAUDERDALE, FL 33311 st | SF, LACEERPRLE L. 373/
mu?E 0 peicte :::E 100103549 gy O Addition
HAM T pe - I i I
05/31/07--01014--009  *x100,1
STREET ADORESS SIRLET ADDRESS J 2 31 ] f Ul :I 1 4 D - :":I
CNY-ST-ZIP CITY-SI-7IP
VILE [ Datete TmE 1 change [ Acditien
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 72IP
TIME [ pelete FITLE [ crange (7] Addition
HAME NAME
SIREET ADDRESS STREEF ADDRESS
CY-81-2p ciy-ST-21P TDTOTh Tey N r—
L O betete e ANEVEIN D .ﬂAﬂ h ME [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 9 ¢ p ()/’
CITY-ST-2IP CITY-5T-2IP
e O necie M [ Change [ Addition
NAME NAME
STREFTRDDRESS STREET ADDRESS
CiTy-51-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerdily 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 cath; that | am a managing member or manager of the
lirnited liabfiity company or e er oyfiustee empoweied o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE e, DD THASEG 1, 10, -'{/é]&/a,7 Hy-25- 32—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayr Diytime Phone &




