@ 2307 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LQ5000042295
1. Entity Name B
D. & D. AMUSEMENT L.L.C. F u L E
Principal Place of Business Mailing Address
1090 A JOHNNIE DODDS BLVD. 1090 A JOHNNIE DOODS BLVD. TNV 13 P 318
MT. PLEASANT, SC 29464 MT. PLEASANT, SC 29464
eenrTAanyY NF CTATE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘m’ I“ |I‘Wm“%lmﬁlﬂ“ {l Hm| ““m
Suite, Apt. #, etc. Suite, Apt. # etc. 10092007  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
56-2520252 Mot Applicable
Zip Country Zie Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Nama,

WOLF, MICHAEL H ESQ W \ﬁ%;
3832 N UNIVERSITY DR Sl S Em
SUNRISE, FL 33351 T#7 5T Un1ver

T

City. Zip Cod
lli‘lantation FL l IIL‘333‘351

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

the obligations of registered agent.
[0~ 1607

SIGNATURE

Signature, typed or prinied name ol registered it and Litle 1 wW (NOTE: Registersd Agant signature required when relbstating) DATE
i (W
FILE NOWIl! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete THLE [JChange ] Addition
i s | 1080 A JOHNNIE DODDS BLVD Ol 1 l4e=73s
: STREET ACDRESS 10,8970 —~01085——-020 55,010
CiTY-81-21P MT. PLEASANT, SC 29464 CITY-57-21P
TIMLE MGR [ Detete TMmE [ Change [ Addition
NAME DUKES, HARQOLD T NAME
STREET ADDRESS | 1341 COLLEGE PARK RD STREET ADDRESS
€ITY-S1-21P SUMMERVILLE, SC 29483 CITy-s1-2I9
TILE [ pelgte TME [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 0 Delete TnE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2p
TLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS /7 :
CITY-51-21P CITY-ST-2IF N o
TR T T e T i —
TLE O Delete TLE ;@&% B T Addition
NAME NAME i ko
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-ST-2P

11. | hereby certify thas the information s¢ppliad with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and dccurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or lrustee empowered to ggecute this report as required by Chapter 608, Florida Statutes.

/0///,5/ 07 FBTILAL

SIGNATLLRE.

aumm%«o TPEED OR PRINTED NAME OF OR AUTHDRIZED REPRESENTATIVE
L d

Deytime Phane #
T/



