2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000063380

1. Entity Name

DMD GROUP, LLC

|

o s
-

F:’rincipal Place of Business

14511 LAGUNA ORIVE WEST
FORT MYERS, FL 33908  US

Mailing Address

14577 LAGUNA DRIVE WEST
FORT MYERS, FL 33908 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I Suite, Apt. #, etc.

Suite, Apt. #, etc.

~
3

war

f i ®.

1L

2508 NOY L AMII: O

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

G R R I U

10282008 REIN-LLC CR2E101 (1107}
I City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable
| 2 Country Z Cauntry 5. Certificate of Status Desied  [J E:ggq Additona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
‘1201 HAYS STREET Street Address {P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City Zip Code

FL

|8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

) : Ragl Agent sige stred when " DATE
FILE NOWTII FEE IS $238.75 J Make check payable to
. After January 1, 2009, Fee will be $377.50 Florida Department of State
[9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LTITLE MGRM O petete TITLE [ Change ] Addition
! NAME DERASPE, MICHAEL NAME
STREET ADDRESS [ 21B EASTERN PROMENADE STREET ADDRESS
CITY-ST-2P PORTLAND, ME 04101 CiTY-ST-2P
TE MGRM O Detete TTLE [ Change [ Addition
NAME MCLAUGHLIN, DAVID NAME e iy 4 e
STREET ADDRESS | 22 FARRELL DRIVE STREET ADORESS 11 ‘-"—r'é‘-‘s '—l—ﬂ_'l.i'lﬁﬁj (= i:i 1=
oTv-sT-zp | PINECLIFFE, CO 80471 amy-sv- 2 AHRAG=ULU-01T w238, 75
TITLE MGRM 3 Delete TmE [ Chenge [ Addition
NAME DEMPSEY, CAROLE NAME
STREET ADDRESS | 14511 LAGUNA DRIVE WEST STREET ALDRESS
CHY-S1-2P FORT MYERS, FL 33908 CITY-ST-2P
e O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P o i
Fi' i gkt W &'*r("v.ﬁ‘ oy
me O3 peie mE PR T R w’i 8
STREET ADDRESS STREET ADORESS WL
CITY-ST-2F CITY-ST-2P
ATLE 1 Delete TLE [ Change  [[] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-51-2P

11. | hereby centify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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