2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000036294 FLED
1. Entity Name
DGS. LLC O7MAY I8 PH |: 34
Principal Place of Business Mailing Address rﬁﬁgﬁﬂé}g\écoa STATE
48 BAYBRIDGE DRIVE 48 BAYBRIDGE DRIVE “tz, FLORIDA
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e L B GG G
\
2529 N . Vates Ave . RS2 V. [cu‘zs AVL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 REIN-LLC CR2E101 (1/07)
ity & State — gy & State 4, FEI Number Applied For
ensacofa | L sacala /(- 5 [Not Appiicabie
Zip N Zip 7T Count " . $5.00 aqditional
32 503 Cﬁ% A 3259 £ (/ g ’q 8, Certilicate of Status Desired M Foo Hequira(; ona|
8. Name and Addreas of Gurrent Registared Agent 7. Name and Address of New Registarad Agant
" Scneince, DA G
SCHNEIDER, DALE G ScnsiNer. PAcE G
48 BAYBRIDGE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL. 32561
;53/(.) A/ yaj"e; AVE
Ci Zip,Gode_
TRhsacale FL .%Cﬁ >0.3
8. The above named antity submijts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obllgaﬁ07 isterad ﬁt. e, ]
SIGNATURE ﬂ’(‘ A CQM an /39 / 07
Sionaiwrs, yped of printsd name of regfitened agent and tie I applicable. (NOTE: Rag) Agent aigr gitired whan rel Q) DATE 7
In accordance with . 607.193(2){b}, F.S., the mited Make check payabie to
FILE NOWIIl FEE IS $100.00 tfability company dicf nat reoe?’w(e)t(hg prior nc:teio:ar?’l Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS  CHANGES
TRE MGRM 0 Detete me MG rA1 (3 Crange {1 Addition
NAME SCHNEIDER, DALE G NAME Scanveiper, DALE G .
STREET ADDRESS | 48 BAYBRIDGE DRIVE SREETAORESS | = g2 A Vadks AV -
onv-s-% | GULF BREEZE, FL 32561 av-si-2 | Fhasacale £/ 3zs5a3
e 3 Delete me ’ ) Change ] Addition
RAME NAME LI S et o B bl
STREET ADORESS STREET ADORESS N5/25/07—- 024-—0132 108, 00
CITY-ST-21P OITY-ST-2
TILE O Delete TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TiLE {J Detete Tme Og¢ i
NAME NAME T TR g e PR 2 TERTR T B
H oy % 4 .
_— serwoess | RS A S VHERT
CITY-ST-2P COY-ST-2P
TME O oeiete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2P CHTY-5T-7P
TALE [ petete Tme [JcChange ] Addition
NAVE NAME
STRES ADDRESS STREET AQDRESS
CTY-S1-29 GITY-ST-ZiP

11. | hereby certify that the Information supplied with this fillng does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report Is true and accurate and that my signature shall have the seme legat effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

QIGNATIIRE. /&L /@ 5,2/4&44» &/ /0T




