2006 LIMITED LIABILITY COMPANY

REINSTATEMENT o SECRE TR
IS!UH o3 PhabSIATE
DOCUMENT # L05000099722 ORATIONS
1. Entity Name NUV
DAYSTAR DEVELOPMENT GROUP, LLC 9 PH ” '2
Principal Place of Business Mailing Address
2313 LONG GREEN COURT 2313 LONG GREEN COURT
VALRICO, FL 33594 VALRICG, FL 33594
1
(OISO frinehed pavon pR. LAME
Suite, Apl. #, alc. Suite, Apl. #, elc
10262006 REIN-LLC CR2E101 (11/05
SUITE 2Sop (11/05)
Ciiy 2 Stats City & State 4. FE! Number ¥’| Applied For
fﬁ ﬁ 33 <0 Not Applicable
Z Caunlr Zipy Counir, i
3? & o [#3 VzS A F i 5. Certilicate of Status Desired Il g:e'ggnﬁ:ﬁ'j“ona'
6. Name and Address of Current Reqlstered Agent ’ 7. Name and Address of New Registered Agent 7
Narite
DICKERSON LAW FIRM, P.A.
2020 W. BRANDON BLVD. Streel Address (P Q. Box Number is Not Acceptable)
STE. 206
BRANDON, FL 33511
City FL ] Zip Code
8. The above named entily gyubmits this staterment for the purpose of changing its regisiered offlice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regi d agent. d C\_’v._
SIGNATURE / // —?A <
Signaire yped or pncied naine of rpgrstered Gent and oile 1t apavcao e INOTE: Registared Agent signatura raquired when reinstating) TDATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.5.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Depariment of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
THiLE MGRM [ palate 1IN Change  [] Addiiion
HAME CASSATA, ROBERT A NAME _:' =
SIREET AGGRESS | 2313 LONG GREEN COURT SIREL) DD SS d»"ﬂ nn
Cry-SE-2ip VALRICO, FL 33594 CliY ST 2P
TITLE O detete it (0 Change [ Adaition
NAME NAME
STREET ADORESS SIRLLT ADDRLSS
CITY-ST-2IP CiTY-ST 2P
THLE 1 Delate JIILE }E." O change [ Addition
NAME MAME % M el %E ‘\ & )
SIREES ADDAESS SIREE] AODRESS ﬁ%&{(\g Eﬁgﬁ‘_ﬁ\ﬁa = 6 L é!
Cily-ST-ZIP Ty ST 4P ¢
TIILE O pelere MLE ] Change [ Addition
NAML NAME
STREET ABDRESS STREET ADDRESS
CIfY-81-217 CITY S1-41P
Tt [T Detete it {J Change [ Acdition
NAME NAME
STREET ADDRESS SIALE] ADDRFSS
Cify.§1-217 CITY- SI 4ip
Tllte 1 atee itk (O Change [ Addition
HAME HAME
STAEET ADDRESS SIREC AQDRESS
cHY Si-IIP Y S12P
11. | hereby certify that the information supphed with thig hhng does not qualily ior the exampions contained in Chapter 119, Forida Statutes. | further certify that the information
ingiicated on tnis reparl is true and accurale and that my signature shall have the same legal effce! a il made under oalh; that | am a managing member or manager of the
limited liability company or the rageiver o rusiee empowered o exacuie his repon as required by Chapler 808, Florida Stalutes

SIGNATURE: ¢ O fmmer A @554?74 /f/?/oz 5/3.5¢5 %9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day:ime Prone &




