2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L06000086642 SECRETARY OF STATE
1. Entity Name . BIVISION OF CORPURATIOHS
DSAS, LLC .
0BHAR 27 PH 3: 42
Principal Place of Business Mailing Address
3230 S PINE AVE 2140 ROCCO LANE
OCALA, FL 34471 : DELAND, FL 32724
P TP S [T RS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbef Applied For
: SO~SYsO05S & Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Certificate of Status Desired O Fee Raquired
8. Mame and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
ROCCO, JERRY
2140 ROCCO LANE Streat Address (P.O. Box Number is Not Acceplable)
DELAND, FL. 32724
City FL l Zip Code
&, The above named ennry subm s stat rpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of # /
SIGNATURE MR Terry ZOCC o) 3// b/ o5
ummn-)ﬂmgm.gn.umnwﬁum, MOTE: Pagistered Agent asgh whan LA 13
FILE NOWIll! FEE IS $377.50
. MANAGING MEMBERS /MANAGERS | RN ‘ ADDmONs,'CHANGés T '
TME MGRM [ Detete TmEe [ Change  [] Addition
NAME ROCCO, JERRY NAME
STREET ADDRESS | 2140 ROCCO LANE STREET ADDRESS
CITY-S7-2P DELAND, FL. 32724 CiTY-5T1-2P
LT:[ [ Delete REE gj 1 _]_,a I il ot _,; EE;@_?EEZ E Addition
=-{ 17 wedTTL 5D
CTHERT AOARESS CTHEET ADDFESS fR--01g18--51 Ay, ol
CIFY-ST-2P CIY-ST-2P
TMLE 2 Dejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P cy-s1-zp
TLE : [ pelete THLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2IF
THLE [ oelete TWLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST- 2P CITY-ST-2P
THTLE 1 Delete TITLE : ) [ Change. . [ Addition
RAME NAME . R .
STREET ADDRESS STREET ADDRESS N
e REINSTATEMENT 007 - 05

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Stalutes. | e WO 714t O
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager oi the
limited liability company or the receiverortroSiesdempowered to execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/r0f05 35t Y5779l

BNGHATURE ANBFTYP - Date’ Daytima Phone &

~




