2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLED
SE £
DIVISIETARY €

DOCUMENT # L04000035423

1. Entity Name

STAIE
DINOSOAR VISION LLC

3
hn[?g* Vi

Principal Place of Business

2109 LENNARD RD
PORT ST LUCIE, FL 34952

Mailing Address

2109 LENNARD RD
PORT ST LUCIE, FL 34952

3. Mailing Address

jobss s USA

Suite, Apt. #, etc.

2 Prlncapal F’Iaceei Business

ved
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Suue Apt. tetc. 10142005 REIN-LLC

CR2E101 (6/04)

City & State City & State 4. FEI Number Appliad For
PDCU S{ \,\M})o éb\ Po@,{ <t UJL(_ 1S, Lo 20+ \\3 Z«g'\f’ Not Applicable
,5 q %..\ 7 COU"W 3%%’..7. CLo)ugry 6. Certificate of Status Desired (| gese gg; l’:dmdé“o”al
5. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DIN
538 SW BAILEY TERR Streat Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its repistered office or registered agent, or baih, in the Siate of Florida. | am familiar with, and accept

the obligations of registergd
.- /

SIGNATURE

Signature. typed or prated name of registered agent and {ite if appicable.

(NOTE: Registerad Agen signature required when reinsiating)

{O v\-gg 5

FILE NOW!!! FEE IS 850.00-
After January 1, 2006, Fee will be $100.00

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TIME [ Change [ Addition
NAME THOMAS, DIN NAME s O LT[ I g 1 L] o s Y |

STREET ADDRESS | 538 SW BAILEY TERR STREET ADDRESS 10721 /05--0102k--(04 ,Mgfj A

CITY-57-21P PORT ST LUCIE, FL 34984 CITY-ST-21P

TITLE 1 celete TITLE [] Change [ Addition
NAME NAME

STAEET ADDAESS STAEET ADDRESS

CTY-ST-7IP ~ CTY-ST-2P

TILE O pelete TME O change L Addition
NAVE NAME %Em m) S

STREET ADDRESS STREET ADDRESS Eﬁ%ﬁf& 9

CITY-ST-20P CY-ST-2P

TIME [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CY-ST-2P

TmE - . 7 Detete TITLE O Change [ Addision
NANE - KAME E "

STREFT ADDAESS STREET ADDRESS e B . :

CITY-ST-2P CrY-ST-71P -
TLE O veiete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Cy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. 1 turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowsred to execute this report as required by Chapter 808, Floride Statutes,

SIGNATURE: /l;,%/ | O- \%‘O& 772337 %

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayumna Phona #

B8




