P

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS MIFAUG2T AMIE: 34
T SLCRETARY OF STATE
DOCUMENT # L05000012951 TALL AHASSEE FLORIDA
1. Limited Liabllity Company’s Name
DS&S LLC
CR2EQ41 (1/11)
2. Prmncipal Office Address - No P.0. Box # 3. Mailing Office Address
18551 Council Crest Drive |[18551 Council Crest Drive | 4. suteicountry of Formation
Suite, Apt. #, etc. Suite, Apt. #. elc. Florida
5. Date Organized or Qualified
To Do Business :n Florida February 81 2005
City & State City & State
H : 6. FE! Number Applied For

Odessa, Florida Odessa, Florida 004466679 e Sr—
ze Countey P 7 $5.00 Additianal F ired
33556 us 33556 us " CERTIFICATE OF STATUS DESIRED [} AN e e

B, Name and Address of Current Registered Agent

Name E-mail Address:

FPeter 7~ Airkwood

[~ Streot Address (P.O. Box Numberis Not Acceptable)

60/ Bayshore Bi.

Suite, Apt. 7. Eic.

Suite 700 dstewart35@tampabay.rr.com

Chty State Zip Code

Tamga FL) 33606 (To be used for future annual report notices)

9. |, being appointed the registered nt of the abave namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

W oo SVIEN

REGISTERED AGENT MUST SIGN

Signature of y
Registered Agent /.~

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Managing Members/ Managers Managing Member/ Manager

Mg Danny B. Stewart 118551 Council Crest Drive| Odessa, Florida 33556

Titles City / State ! Zip

R ] ey W Ee A Ny
W Pt e Tae? B

EB e i AU N Rl N TG R Y W AT

L e R UEN TR i

11. | certify that [ am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 808, F.S. | further cerlify that when filing
this reinstatement application the reasop for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.3., and that all

foas owed by the limitad liability com 'y hava baen pa:d. The infafmatipn indicated on this application is true and accurate. and my signature shall have the same legal effect as
if made under oath. 1 am aware that fajge information submitted ment to the Dapariment of State constitutes a third degree felony as proviged forin 5.817.155, F.S.

Signature of Managing

Member/Manager ;}_/ W . 5

Typad or printad name of signing Managing MAerfManager Danny B. Stewart, Manager

Daytime Phone #

#676788-v1



