2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000114945 . FILED
1. Entity Name
D.P.P. INVESTMENTS, LLC 08 HOV 12 pi 2 16
SECRETARY. OF 51 TATE
Principal Place of Business Malling Address TALL % H ‘ 5 FLO T { i
967 WEST RAMBLING DRIVE 967 WEST RAMBLING DRIVE HbIns
WELLINGTON, FL 33414-5029 WELLINGTON, FL 33414-5029
a/la,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address / ["
Suite. Apt. . ete. Suite. Api. #. ete. 10272008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
55-0914541 Not Applicable
Zie Couniry o Country 5. Certificate of Status Desired O ?;‘i' ggll’;‘:’:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

GOLDEN, ANDREW R

967 WEST RAMBLING DRIVE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414-5029

City FL ' Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signatura, typad of prnled name of tegisierad agent ana tale f applicabls, [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE = Cha@e [ Adaition
NAME GOLDEN. ANDREW R NAME = m!| 12 7bn s
STREET ADDRESS | 967 WEST RAMBLING DRIVE STREET ADDRESS 1 1/ _5 Db -UIDE’ f"‘UU? *’E.:. '5. ?S
LITY-ST-Zip WELLINGTON, FL 334145029 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i- 2P CITY-5T-2IF
TITLE O Delete TITLE [ change  [J Addition

“ows| REINSTATEMENT| SO0 B o uhzles

TITLE . [ Delete TILE \ / I [OJcChange [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CItY-5i-2P - CITY-§7-2IP

ITLE T pelete TITLE [J Change  [C] Addition
KNAME MAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

TMLE ’ [J Delete TILE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the mformatlon supplied with this filing does not quality for the exemplions contined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is tiyg and accurate and that my signature shall have the same legal elfect as it made under oatn; that | am a managing member or manager of the
limited liability company recewer or trusieg\powered to exacute this report as required by Chapiter BOB, Florida Statutes.

SIGNATURE: / e lolslldoai’ SEl-33-¢1d)

SIGNATURE AND TYPEEkéR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Phona #




