2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

P B
SECKETARY GF SfATE
PSEN[;JJZAENT #106000001746 BI¢ISI0N OF CORPORATIONS
DVS ENTERPRISES, LLC )
070C7 -8 PH 2:L3

Principal Place of Business Mailing Address
2125 ALFA ROMEOQ DRIVE 2125 ALFA ROMEO DRIVE
JIACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US
N U AU OGN TR

Suite, Apt. k. ete. Suite, Apt. #, etc. 09202007 REIN-LLC CR2E101 (1/07)

City & State City & Stale 4. FEI Number Applied For

33w 29 1o Not Applicable
Zip Couniry Zip Country 5. Certliicate of Status Desired [ Ei-ggufi‘f‘g“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NANGIA, SHIVALL
2125 ALFA ROMEO DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

ﬁ City FL I Zip Code

8. The above named entity is statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registefe

SIGNATURE T ,LB ’ .l
Signature. yped GWWE of regisierea agen! ana alle f applicable. {NOTE: Registared Apent signature required when reinstating} DATE
[
FILE NOW!!! FEE IS $50.00 In accordance with s, 607 193(2H{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
THLE MGRM O pelete TILE [ Change  [] Addition
NAME KALRA, DESH R MAME —
STREET ADDRESS | 2125 ALFA ROMEO DRIVE STAEET ADCAESS w0 O
Grv-sT-2F | JACKSONVILLE, FL 32246 aTv-s1-z1 AL UL
TITLE MGRM O pelete e [ change ] Acdilion
NAME NANGIA, SHIVALI NAME
STREET ADDRESS | 2125 ALFA ROMEO DRIVE STREET ADDRESS
CiY-ST-21P JACKSONVILLE, FL 32246 CITY-81-2IP
TILE O Detete TITLE (O Change [ Aatilion
NAMF NAMF
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ARDRESS SIREET ADDRESS
Cy-St-21p CImy-SI-2IF
Y
TMLE [ pelete TITLE [ Addition
NAME NAME T@ )
STREET ADDRESS STREET ADDRESS %T P\ =
CITY-5T-20P £ITY-S1- 2P ﬁ‘ﬁ b f\Q RIT
TITLE 2 oelete TIME D » \}*)u [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A n CITY-§T-2IP

11. | hereby certity that the informatiof su ﬁlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on this report is true fand pedufate 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 lahbility company or the\regqi r frustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 920 [ 21 q0M-943-320(

+
SIGNATURE AND TYPE%{PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




