2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # [U%000073638 DIV R FARY OF Sinr
1. Entity Name 2o POR |
DT MANAGEMENT COMPANY, LLC 06 M1 VIATIONS
ris AN 10: Lo

Principal Place of Business Mailing Address
11111 BISCAYNE BLVD., SUITE 715 11111 BISCAYNE BLVD., SUITE 715
MIAMI, FL 33181 MIAMI, FL 33187
BB | VBRI TE 20th avenus WIHIIII\!IIW OO

A sglafell‘é 5'3 00 04272006  REIN-LLC CR2E101 (11/05)

City & State & State 4, FELI Applied For
BOCA RATON, FL AVENTURA, FL 204803175 Not Appicable

;I; A86 80:".‘_('1“: A. 3 Ig‘l 80 Cﬁu? l§ A, 5. Certificate of Status Desired O gg'ggqﬁf:‘;ﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FAWELL, THOMAS W MARK E. ROUSS0O, ESQ.
11111 BISCAYNE BLVD., SUITE 715 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33181 | 18851 NE 29th Avenue
Suite 900
City i
" AVENTURA FL | %180

8, The above named enlity submits this glatement lc?ﬂ!le purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “ ’ < / o&

Bigruure, iyped of pﬂntoofmg of raisierec agent and tih Il applicabla. (NOTE: Ragistarsd Agant aignature required whan retnstating) DATE
1 - .
. Mike check payabls to
FILE NOWI1I! FEE IS $200.00 , Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. » ADDITiONSICHANGES
TME MGR [ pelete TITLE [ Change 3 Addilion
NAME FAWELL, THOMAS W NAME Cryl TS AOSE
STREET ADDRESS | 11111 BISCAYNE BLVD., SUITE 715 STREET ADDRESS nc H:"'ﬁﬁ-_’ﬁ :—’:a-d__. ‘n 3'1 h-n-)_ﬁn nin
CIv-§1-21P MIAMI, FL 33181 CY-S3-7IP T s waer A T
TWILE MGR 7 oetete TILE MGR Bl Change  [J Addition
NAME HIRSCHFELD, DAVID NAME
' DAVID HIRSCHFELD
STREET ADORESS | 11111 BISCAYNE BLVD., SUITE 715 STREET ADDRESS 5524 ETON COURT
CITy-57-2P MIAMI, FL 33181 CITY-ST-2IP
TNLE 7 pelete TITLE BLL f {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-7P
TITLE [ Detete TITLE [ Change (O] Addilion
STREET ALORESS STREEY ADDRESS ] iy é Zé ’OCQ
CTy-57-2IP CITY-ST-71P
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S3-2P
TTE {7 oelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-§1-2P CITY-§T-2IP

&1, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
~  indicated on this repert is true and accuate and that my signature shall have the same jega) effect as if made under oath; that | amn a managing member or manager of the

Iimited liability company or cejver pr trustee smpowerad 10 execute this report as required by Chapter 608, Flarida Statutes.
- Deoricd Wigmcnlelc
SIGNATURE: Menc, Se” UrBlob 136 2190600
SIGNATURE 7»’ TYPED OR pgm-re& NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone 4

f




