2005 LIMITED LIABILITY COMPANY
~~ REINSTATEMENT

DOCUMENT # L04000050882

1. Entity Name

DIA, LLC

Principal Place of Business

537 NORTH LAKE WAY
PALM BEACH, FL 33480 US

Mailing Address

937 NORTH LAKE WAY
PALM BEACH, FL 33480 US

R AR R

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, etc. te, Apl. #, elc.
Suite, Apt. 4, eto Sulte. Apt. #. etc 11082005 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Ze ' Country Zip Country 5. Ceriificate of Status Desired ~ [J $9-00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIRMINGHAM, PAUL
937 NORTH LAKE WAY Street Address (P.0Q. Box Number is Nol Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

Resident /// 25 /05

(NOTE: Ragistared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After Januvary 1, 2006, Fee will be $200.00

- Make' check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR "1 petete TITLE “IChange ] Addition
NAME BIRMINGHAM, STEPHEN NAME

STREET ADDRESS [ 774 NORFOLK STREET STREET AUDRESS

CY-ST-2IP MANSFIELD, MA 02048 CIY-ST- 2P

TRE 71 Delete THILE I Change  _ Addition
NAME amE SO0 133351 3

STREET ADDRESS STREET ADDRESS 1 ;f,"l,l FAOE—-01081-N14 w150, 00
CY-S1-21P GHY-ST-ZIP

TITLE 71 Delete TITLE “TChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7IF CITY-ST-7iP

TIME 1 Delete TTLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITE 21 Dekete TIE Sy :I Change ] Addiion
NAME NAME B ot o ‘.'i%"‘ i _

STREET ADDRESS STREET ADDRESS . ) JJ‘AL 3 JJU-....J\J Ll ég Qz ’)S
CITY-ST-2IP CITy-s1-2IP Ty
TITLE 3 Delete TILE “]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liablfity company or the reagjver or trustee empowered to execute this report as.‘requued by Chapter 608, Florida Statutes.

r’mﬂyejﬂr—

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Dawmﬁmel&xtﬁ

7225



