2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FiLEy

SECRETARY QF STA
BIVISION OF CGRPORM]IEONS

06NOV 15 AM 9: 26

DOCUMENT # L05000011111

1. Entity Nafng
CDMLLC

Principal Place of Business Mailing Address

6102 WEBB RD. 6102 WEBB RD.
#314 #314
TAMPA, FL 33615 TAMPA, FL 33615
A > (MRS
0230.3 A/ STERL ja & WE' AR 4/ S PERisns b AV E
Suite, Apt. #, elc. Suite, Apt. 4, elc. 10182006 REIN-LLC CR2E101 (11/05)
F’qu & State City & State 4. FEI Number Appied For
1, FL Tnle L R AR AV F- R N Nt Applicable
32";&& - Country _Zépjé o T Country 5. Certificate ot Status Desired (] ‘E‘i‘ggﬁ:ﬁ""“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARTINEZ, CARLOS D g Af AR50S B IAL,
6102 WEBB RD. treet c!ress .0. Box Number is Not Acceplable}
#314 R0 A S LRAM G PYE
TAMPA, FL 33615
City Zip Cod
Y T FL | 3527

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

SIGNATURE

Signature, lyped Or pIinted name Gt iegistered ageni and Lile it apphcabie

(NOTE: Registerwd Agent signalure requirad when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5, 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 190. ADDITIONS f CHANGES
TIRLE 1 Detete TILE e ) Change  B<d"Rddition
NAME NAME 1AL, CALLDE o
STREET ADDRESS SIREETAODRESS | 2 B F s, ST & B4 A1 & 7
CITY-ST-20P CITY-$7-21P T L T3l 7
3 - - - - 1 Detete FITLE _ < - [ Crange [ Acdition
A NAM R T T ae - T
:?:::EET ADDRESS STREEE‘I ADDRESS L— I-—”—! '35 1 _Fl rt:i-:_'_':;}j?f :I_
A -~ 03 --022 w0
Cry-ST-2P CITY-ST-20P 1171500 1003 U‘—L‘ ol L
TTLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-2IP
TMLE O Detete (T DO change [ Avdition
NEME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-24P
L O etete TITiE e s U\ Y [0 Cnange [ Aaaiion
NAME NANE TRNTSITIN ju &%
STREET ADDRESS STREET ADDRESS . =Y
CITY-S1-2IP CITY-ST-2P -
TMLE [ pelete TLE Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CiTy-ST-2IP

11. | hereby certify that the information sppplied wi
ingicated on this report is trug and
limited fiability company or the re:

this filinfy doas not qualify tor ihe exemplions contained in Chapter 119, Flarida Statutes. | urther certily that the inlormation
that myfsignature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
iver of ruglee empovfered 10 execule this report as required by Chapter 608, Fiorida Statutes.

/= & - 06

Date Daylima Phore ¥

SIGNATURE: A atins HipZ

SIGNATURE AND

i ~




