PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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THYMAR 1O AMIO: 12

DOCUMENT # L06000085915

1. Limited Liability [Company's Name

D & E AT TAMPABAY, LLC

4

SELRUA Y OF STATE
TALLAHASSEE, FLORIDS

CRZ2E041 (10/08)}

2. Principal Office Address - No P.O. Box #
14103 DAVENPORT PLACE

3. Mailing Office Address
14103 DAVENPORT PLACE

4. State/Country of Formation

Suite. Apt, #. etc, Surte, Apt, #, etc.

FLORIDA

8. Date Organized or Qualified
To Do Business in Florida8/30/20086

Applied For

Not Applicable

5.00 Addrtional Fee required
for a Cartificate of Status

DANIEL M. MITCHELL

City & Stale City & State
TAMPA, FL TAMPA, FL S e
2ip Courtry Zip Country 1. s
33625 HILLSBOROUGH | 33625 HILLSBOROUG& CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registered Agent
Name

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O, Box Number is Not Acceplable)
14103 DAVENPORT PLACE

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Efc.

not received and requesting the $100
reinstatement be waived.

City
TAMPA

9. |, being appointed thered agerf of

Signature of ﬁ( B

i% company, am Jamiliar with and accept the obligations of Chapter 608. F.S.

Zip Code

oate 2/27/09

Regrstered Agend LA

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

B N f . .
Titles Managing M:ﬂr:‘t?e?sfManagers MaiggﬁgAﬂ%ﬁisegﬁ:::ger City / State / Zip
Pres. | Daniel M. Mitchell 14103 Davenport Place Tampa, FL 33625
i ‘t l_ I_'l
13 }r—'l’é 1 ﬂl NEFCRTIL jqu 25

as if made under oath.

N —

1.1 certify that | am managing member/manager ar the recewer of frusieg.e :
gareliminated, the limilé liability company name satisfies the requirements of section 608.406, F.S_, and that «

hfcrmation indicaled on thi§ application is true and accurate, and my signature shall have the same Iegal effecl'

poweredtegxecute this application as provided for in chapter 608, F.S. I further certify that when ©

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

2/27/09 813-869-0000

Date Daytime Phone ¥




