. 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

L FEG
SECRETARY

OF <
DIVISION o CUR;OSRE‘?TI%NS

DOCUMENT #L04000048292

1. Entity Name
DIS-N-DAT STUCCO LLC

Principal Place of Business

3387 W SILVER SPRINGS BLVD
LOT 53

OCALA, FL 34475 US

Mailing Agdress

3387 W SILVER SPRINGS BLVD

LOT 53
OCALA, FL 34475

us

&

2. Principal Place of Business

L’7 50 rir\ﬁ Lﬂﬂ‘é’-

3. Mailing Address

Y] Speing bane

TR

Suite, Apl. #, etd.

Suite, Apt. #, atc.’

N

12272006 REIN-LLC CR2E101 (11/0

5

~

City & State City & State 4. FE| Number Applied For
FL PDepda. FL 20-1304367 Not Applicable
leg {L ¢ e Cozzv;y = Zip 3 ?,7(_.7 1 Cotzt(ry’f 5. Certiticate of Status Desired O gg'ggqlﬁdr:;n"nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRINKS, LEMYUL Orinks, bsoonpa/
treat ress . Box Number 1S NO/ ccepta e
3387 W SILVER SPRINGS BLVD Sweet Address (P.0. Box Number is Noth ble)
LOT 53
OCALA, FL 34475 YL S pring lane
City l Zip Code
FL =7,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

A5/ ob

suemruas/w.w MC‘JQM L‘?-f":‘:{lk}\\ DQ'L’\J‘QS e }r)_.l

Signalure, typed of prifed name of ragistered agent and titka if applicabie

{NOTE: Regi

whan

1 pate 7

FILE NOW!I! FEE I3 $50.00
After January 1, 2007, 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.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ petete THLE mr&ange [ Addition
NAME DRINKS, LEMYUL NAME -
STREET ADDAESS | 3387 W SILVER SPRINGS BLVD LOT 53 sreTanoness | LT S o ng Lone
crv-s1-zp | OCALA, FL 34475 CITY-57-2P Degda B 3472
TME [ pelete TILE [ Change [ Addition
NAME NAME R .
I el ¥ ] el s '
STREET ADDRESS STREET ADDAESS (RN L0 2 e iien L i oy o B
AT AT E D11 ;
CHY-ST-2P CITY-ST-21P D102 A07——010483--017 #5000
TILE 1 Delete T [Cchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57- 2P
TILE 1 Delete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O pelete TIME Ll : %”é: [ Addition
HAME NAME STl T
STREET ADDRESS STREET ADDRESS A
CrTY-ST-2P CITY-ST-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

_ 12 ]2y Jop BIRET- T

SIGNATURE: =~ Ma R M
SIGNATURE AND TYPED OR PRINTEI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #
L_-e_m\ll/\,| .hr\.'nl-\




