2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STAIE

LO6000076655
PE?HWCNLaJm':AENT # DIVISION OF CORFIIRATION
D & RVENTURES, LLC
08 APR 2L AM11: 59
Principal Place of Business Mailing Address
315 S. HYDE PARK AVENUE 315 5. HYDE PARK AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||]|’ |HI|‘ m 'Ill
3980 s1AmpY Ronty | AIR0 TAMPH Rodld
S;'fi}’:"j“_;e‘“ 202 zﬂ;‘;“;’_‘é ste. 203 03192008 REIN-LLC CR2E101 {1/07)
City & State City & State . 4. FEI Number Applied For
OLgS il Fi, ocLaos mnr / Fi . 30"’530’7936 Nat Applicable
j‘i’/ 6 17 -’) g);‘:l’;yﬁ LLBs _§ qé )7 -7 ,gjlﬂ% Len S 5. Certificate of Status Dasirec O ?i-gg“ﬁ?:;lional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ,
RICHARD, JAMES JAmESsS T, Klc /< RR O
3980 TAMPA ROAD, STE 202 Streat Address (P.0. Box Number is Not Acceplgble)
OLDSMAR, FL 34677-3223 3780 TomlA K

SviTE O

orasmpr. FL [ %%

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

- @znuc%?wﬁ 421 los

S|9Mpad or pAnted name ol ragistared agent and tille iflpplcublr . (NOTE: Isterad Agent signsture raquired when reinstating) DATE
FILE NOWIII FEE IS $277.50 In accordance with §. 607.193(2)(h), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MAVARG ”"P" MEMBERZ- o Tme _ o have [ iin
NAME SHARZI oL sl NAME bt ) -r' ot 4 I l
sEETADORESS | ST077 DRI e KON STREET ADDRESS 472410 ‘“.'_I-'g r ‘*lel h?{ 50
OSSP | puisipiil e L K. Y Ao b Y- ST-2P
Tin 4 O Detere Tme Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pesete Tme [0 Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petere Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | hereby certily that the infermation supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustea empowaerad 1o executs this report as required by Chapter 608, Florida Statules.

SIGNATURE: ol @EUM»«/ ’7’//5%\ G 502 187-9&p

SIGNATURE 4 A.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phone #




