2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ILED

T

DOCUMENT % L04000054035
1. Entity Name 07 DCT l6 PH 2. 37
DIRECT SAT TV, LLC
SECREANT OF STATE
Ao sl 4

Principal Place of Business Mailing Address FA“ HA:” !E ’ LOH|DA
340 COMMERC £ AVE 340 COMMERCE AVE
SUITE 20 SUITE 20
SOUTHERN PINES, NC 28387 SOUTHERN PINES, NC 28387 -
2. Principal Place of Buysiness - No P.O. Box # 3. Mailing Adcress lm"m I,lﬂ IIHI Ilm IIHI Ilm I,m mﬂ II Hﬂ'"ﬂn IIH

Suita, Apt. #, etc. Suite, Apt._#, efc. 10042007 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FE! Number Applied For

20-1401019 Not Applicable
ap Counlry e Country 5. Centificate of Status Desied [ Eese-gga"r&"“m'
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ! Zip Code

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

SIGNATURE
Sighatue, yped of perited name of reQisteend agent and ritke § appficabie, {MOTE: Ragis! Agent slgr eepuir DATE
FILE NOWIN! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Meake check payable o
After January 1, 2008, Fee will be $100.00 liability cormpany did not receive the prior notlce Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ betete TIMLE
NAME CRAVEN, RICHARD C NAME =N EEN |:;:;;l_
STREET ADDRESS | 340 COMMERCE AVE, SUITE 20 STREET ADORESS 1U-’lb AT 053007
CITY-S7-2P SOUTHERN PINES, NC 28387 CRY-ST-ZP
mee MGR [ petete TLE [Jchange  [J Adeition
NAME BALDELLI, STEVE NAME
SIREET ADDRESS | 340 COMMERCE AVE SIREE] ADORESS
CITY-ST-2P SOUTHERN PINES, NC 28387 CiTY-S1- 2P
TME [ Detete LE . [Jchange [ Addition
NI 1 NAME : —
STRZZT ADDRESS STREET ADDRESS
CiTY-ST-218 CrY-51-2P
TInE [ pelete ME T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=13 SEEY GITY-ST-2P
TIILE T Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cr-ST-B2_
T A

TIRE TILE

00 dee REINSTATEMEN kﬂ (0 Adarion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z5P

11. I'heraby certify that the information supplied with this fiting noes not qualafy for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl is frue and accurate and that my_sig alLhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusteg.e § report as required by Chapter 608, Florida Stalutes.

SIGNATURE: : e

SIGNATURE AND TYPED OR PRINTEE-HaME-rSIRNT MANAL o KEPREBENTATIVE Dam Deytme Phone #




