2005 LIMITED LIABILITY COMPANY

' ~  REINSTATEMENTF T sgeperliCED T
— wws,@ifgf*ﬁv OF STAE

DOCUMENT # L04000065299 F mm“ﬁffA'r/oN
1. Entity Name 3
IDM, LLC 06 HAR 27 M 9: 3
Principal Place of Business Mailing Addrass
4145 OAKWOOD DR. 4145 DAKWOOD DR.
ST.CLOUD, FL 34772 LS ST.CLOUD, FL 34772 US
f

2. Principal Place of Business 3. Mailihg Address

Suite, Apt. #, etc, Suite, Apt, #, elc, 12092005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number s A7 pplied For

" [Not Applicable
Zip Country <ip Country 5. Cerntilicate of Status Desired O ?g'ggas:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ~

MAZZARO, VAN SAME
4145 QAKWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL | Zip Code

ya
8. The above name ‘entily submits this siftement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of fegistered agent.

snatuna AL L2 iy

Sigraife, typed or printed }m’we of rogistarad agjx apd title it applicabie. {NOTE: Augisterad Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O Detate TILE [ Change [ Addition
NAME MAZZARQ, IVAN NAME
STREET ADDRESS | 4145 QAKWOOD DR. STREET ADRESS LOOOs9S9ssS T TS
om-s-zP [ ST, CLOUD, FL 34772 CITY-ST-2P 4180601061 --005  *++100. 040
TILE MGRM ] pelete TITLE O <hange [ Addition
NAME MAZZARQ, DONNA NAME
STREET ADDRESS | 4145 OAKWOOD DR. STREET ADORESS
CITY-ST-21 ST.CLOUD, FL 34772 CIY-ST-7P -
TITLE i [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TILE i [ change [ Acdition
" | RENSTATERENT 52~
STREET ADDRESS STREET ADDRESS [I:&E ,g_:_‘()d:é
CITY-ST-21P CITY-ST-2P
THLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-ST-2P
TILE [ paete TTLE O chamge ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-She2IP CITY-ST-2P

11. | hereby cerufy that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert is trug and accuraie and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linvited liability company ¢r tife receiver or trustee erffpowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: _

SIGNATUI




