2007 LIMITED LIABILITY COMPANY FILEU

REINSTATEMENT SECRETARY OF STATE,
DOCUMENT # L0400007 1432 g, | TALLAHASSEE, FLOR
1. Entity Name
D &L INVESTMENT PROPERTIES, LLC 07 JAN _2 PH |: 23
Principal Place of Business Mailing Addrass
141 WATTS STREET 141 WATTS STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
F e v ST O AU RO
Suita, Apl. #, eic. Suite. Apt. # etc. 01022007 REIN-LLC CR2E101 {11/05)
City & State City & Slate 4. FE| Number Applied For
20-1686760 Not Applicable
Zio Country Zip Country 5. Gortificate of Status Desired [}~ ?ese-ggm’?::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Namg

MACCHERONE, LAWRENCE
141 WATTS ST Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabte to
FILE NOW!I! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelate TITLE O change [ Addition
NAME MACCHERONE, LAWRENCE NAME
STREET ADDRESS | 5141 JANICE CIRCLE SOQUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 3221¢ CiTY-sT-2IP
TITLE PTR O pelete TIILE [ Ghange [ Addition
NAME MACCHERONE, DOMINIC NAME
STREET ADDRESS | 4500 MOORES WAY STREET ADDAESS
CITY-ST-2IP UPPER MARLBORO, MD 20772 CITY-ST-ZIP
:K:E [T oelete ;:;EE SRR = TR I:{:j.f’."f??f [ Addition
NS s e W T I ~I
STREET ADDRESS STREET ADDAESS J I" s |:I i Ul U‘—-—’ UUC{ *#-im. i..”J
CITY-ST-2P CITY-ST-2IP
THLE [ Delese T3 CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2ZIP
TMLE O Delete CTILE D change [ Addition
NAME i B NAME
STREET ADDRESS m / 0/7 STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CIry-§7-21P

11. | heraby certify that the information supplied with 1his filing does not gualily for the exemptions contained in Chapter 119, Flerida Statutas. § further certify that the information
indicated an this report is'true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company orhalredeiver or irdstes empowered to exacuts this report as required by Chapter 608, Porida Statuiss.

SIGNATUR ~ -2 -on

[ [
NATORE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone # vV l]




