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1. Limited Liability Company’s Name
DIMM LEASTING LLC

CR2EOM (8/05)

2. Principal Office Address 3. Mailing Offica Address

4. State/Country of Formation

2911 PIEDMONT ROAD 57 LAKEVIEW AVENUE

Suita, Apt. #, etc. Suite, Apt. #, etc. FLORIDA

§, Date Organized or Qualifiea

To Do Business in Florida 05/20/2004
J City & State . City & State _
TTANT —*TI‘?‘- NT: o — = | 8.7FE! Nimber~ — | |#ppiled For
A A, CGA A B, GA Not Applicable
Zip Country Zip Country 7
30305 USA 30305 Usa GERTIFIGATE OF STATUS DESIFED__| St
8. Nams and Address of Current Registered Agent
Name

4 4 e
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CHARLES R.L. WHITE
Street Address (P.O. Bax Number is Not Acceptable)
725 NORTH A1A
Suite, Apl. #, Etc.
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THise—i
State

Zip Code
FL LBAL
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City

lty company, am familiar with and accept the abligations of Chapter 608, F.8.
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9. |, being appointed

Signature of
Registered Agen

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each " '
Thies Managing Members/Managers Managing Membar/Manager City / State / Zip
MGRM ROBERT R. DIMM

57 LAKEVIEW AVENUE

ATLANTA, GA 30305

AN NMAC I N CRrS|n RN LSS

INEIHUD AT ERIENT Sy < —

11. 1 centify that | am managing member/manager or the receiver of rustee empowered to execuls this application as previded for in chapter 608, F.S. | turther centify that when
filing this reinstaternent application the reasen for dissolution has been eliminated, the limited iability company name satisties the requirements of section 608.406, F.5., and that
all fees owed by the limited Iiability have been paid. dicated on application is true and accurate, and my signature shall have the same legal effect

S o] N2l oo A2 1281

ROBERT R, DINM

Signature of
Msnag:'ng Member/Manager

Typed or printed name of signing Managing Member/Manager




