2007 LIMITED LI1IABILITY COMPANY N
REINSTATEMENT FILED

DOCUMENT # L0O5000055985 - ; )
1. Entity Name 07 UCT ! 0 PH '2' 50
DSG COMMUNITY MARKETING SERVICES LLC
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principai Place of Business Mailing Address
201 GALEN DRIVE STE 106 201 GALEN DRIVE STE 106
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R (AT RN RR A
Sulte. ApL. #, etc. Sulte, Apt. #, efc. 10032007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-2908810 Mot Applicable
Zp Country Zip Country 8, Cenificate of Status Desired | I§55e. ggq l'fi‘f:dmma'
&, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ¢ :
BRUCE-EVELYN-H £ ﬁl nn_50/omon
Strast Addredy (P.O. Bpx Nymber js Not Acgeptable)
KEY AISCAYNE, £L33148. G T WS e F
City in Code
(e st lalm Beach FL | 8%%0,

8, The above named entity subrpé S statemnent for the purpoSEsi.ghanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerga

SIGNATURE £ Lynm SDIOMON /0/6/07
Signature, 1y Tac nama of regialerad agent and e f applicabls T (NOTE: Reglaterwd Agent signature requlred when reinstating) pafe
FILE NOW!II FEE IS $150.00 Make check payable.to -
After January 1, 2008, Fee will he $200.00 * Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM E@e‘“ TITLE [CIchange [ Addition
NAME BRUCE, EVELYN H CPA NAME ) »
STREET ADORESS | 201 GALEN DRIVE SUITE 108w STREET ADDRESS
CITY-57-21P KEY BISCAYNE, FL 33149 CITy- ST-21F *
TITLE MGR O Delete TITLE [ change [ Addition
NAME ZUNIGA, THOMAS M NAME
STREET ADDRESS | 201 GALEN DRIVE SUITE 106W STREET ADDRESS
CiTY-53-2IP KEY BISCAYNE, FL 33149 CITyY-57-2IP
TME O Delete - TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TINE O oefere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-219 CITY-5T-2P
L O Delete E e [\ . MENI l Change [ Additian
m BEINSTALE
STREET ADDRESS 3
CITY-ST-2° CITY-ST-ZP
TITLE 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§1-219

11, | heraby certify that the information supplied with this filing does not qualify for the axemptions contaired 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustea empowered 1o exegyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __| \O/4 /071 (305)05 aise

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE%R,FANAGER. OR AUTHORIZED REPREBENTATIVE Date Daytima Prone &




