2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # .04000031392
1. Entity Name
DAVID AND DEMI, LLC
Principal Place of Business Mailing Address
5208 LONGBOAT BLVD 5208 LONGBOAT BLVD
TAMPA, FL 33815 US TAMPA, FL 33615 LS
s S oo B[V I 00O O A
. zd2t W CuPlese o
Suite, Apt. #, olc. Suite, Apl. #, etc. 12072007  REIN-LLC CR2E101 {1/07)
¥ Ciy 8 State City & State 4. FEI Number Applied For
Qe i~ | - 20-1041153 Not Applicable
Zie Couniry Zi%g o co“\”)‘% A 5. Ceniilicate of Staws Desied [ Eeseggq Addiional
6. Namo and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

RIOS, SMIDHUM & MANLEY, P.A.
2421 WEST CYPRESS ST Streel Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or pinted name of registered agent and utle 1t applicable. (NOTE: Registersed Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00 In accordance with s. 607.193(2)b), F.S., the limited Make check payabfe to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete Tie [ Change  [] Addition
NAME GONZALEZ, NILDA NAME 1 35
STREET ADDRESS | 5208 LONGBOAT BLVD STREET ADDRESS **5;:[_ DD
CITY-$1-2IP TAMPA, FL 33615 ciry-st-zip
TI7LE O pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP ciy-s1-zip
TIME - - r N TIILE [ Change [ Adeilion
« ' REINSTAT T
STREET ADDRESS SIREET ADDRESS
CITY-Si-21P Cily-51-7IP
& /
TILE 4 [ pelete T5LE [ Chasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP DB CHY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-57-Z7iP

11. I hereby certily that the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report is rue ang accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the re er or trustea empowered 10 gxaculs this report as required by Chapter 608, Florida Statutes.

SIGNATUREL Y S -

SIGNATURE AND TYPED OR WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone &

7



