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i o "'1)
LIMTED LIABILITY /( ,A\\ FLORIDA DEPARTMENT OF STATE g -
COMPANY - %‘ Secretary of State SR
REINSTATEMENT s j DIVISION OF CORPORATIONS
”ﬁ’ BAUG Y o

DOCUMENT #

1. Limneq Liabiity Company's Name

LOB0C0081904 DSM LLC

WSty

i
2 Pnncipal Office Address - No P.O Box # 3. Mailing Office Address :”“'ﬂ
1433 Ponte Vedra Bivd 1433 Ponte Vedra Blvd 4. State/Country of Formation 7
Suite, Apt #, elc. Suite, Apt # etc. Florida/USA Pt
. Oraam . - C’
> o Do Businest m Floda - St P8 2006
City & State City & State !
6. FE! Number Applied For
Ponte Vedra Bch, FL Ponte Vedra Bch, FL 205633731 o
Zip Country Zip Country 7
32082 us 32082 us | CERTIFICATE OF STATUS DESIRED V) Aaditana h
8. Name and Address of Current Registered Agent
[ Tame E-mail Add[é{s:
John K. McPherson
Street Address (P O Box Number s Nol Acceplabie) 5 I"l l_j o |_J '“"" e Lo
08709/ [3—a1 Dodef ##515.,25

1433 Ponte Vedra Blvd

Suite "Apl # Eic

dsmeph @comeceast.
ity State Zip Tode -
Ponte Vedra Bch, FL{32082 (To be used for future bhual report notices)

9. 1, being appointed the registered agent of the above named lmited habnmy yany am familiar with and accepl the abligatons of Chapter 506, £

oo /50

Signature of v

o/ 7{

Registered Agent = i
\ REGISTERBOYAGENT MUST SIGN

——
10. Namesdhd Stresl Addrasses of Minaging Members/Managers

Street Address of Each

: Name of c d
N Managing Members/Managers . Managing Member Manager T | | s
[Mgrm|  Denise McPherson | 1433 Ponte Vedra Bivd |Ponte Vedr Bch, FL 32082
Mgrm John McPherson 1433 Ponte Vedra Blvd | Ponte Vedrd Beh, FL 32082

—

| _#_

11. | cently thal | am managing membe:/manager or the recaiver or trustee empowered to execule this applicalion as provided for in Chapter 608, FB

urther cerlify that when fiting

b0A. 406, F.S., and that all

this reinsiatament mpplication the season fordiskolution has been eliminated, the imited iability company name satisfies the requirements of secfc
foes owed by the mited hability company § peen paid The information indicatad on this apphcation is true and accurale, and my signalure sHa
if made under gath | am aware thal fese jn o Fation submitied in a documenl to the Depanment of State constitutas a third aegree felony as prg

Signature of Managing .
Daiaz&ﬂ Daylime Phone # 7

ave lhe same iegai eNect as
& for in $.817.155 F.5,

L?/S‘T’

Member/Manager \
{1 <P Hral o

Typed or printed name of signing Managing Member/ Manager i 2?27 (9¢

de




