2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 06000113032 FILED
1. Entity Name T c
DME CONSTRUCTION, LL .,
070CT ~9 pij 2: 1,3
Principal Place of Business Mailing Adcress "
10544 EAGLE'S BLUFF CT. 10544 EAGLE'S BLUFF CT. S L i JUA
CLERMONT, FL 347111 CLERMONT, FL 34711
Sulle. ApL. 4. ete. Suite. ApL #. etc. 09252007 REIN-LLC CRIEI01 (1/07)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Counrtry " . $5.00 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Currett Reyjistored Agent 7. Name and Addross of New Registered Agent
Name
VILLANUEVA, ELISABETH :
10544 EAGLE'S BLUFF CT. Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code
8. The above ment for_the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligatip / /
SIGNATURI - A = q 35 D ;—
Eracite, iyl or Dhpiad numo of afifsterlg) agend end e  apphcublo : Ageni sig quired when " oart . 7
Fw:éls 8150}-) Make check payable to
After Janunry 1, 2008, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TImLE MGR 1 doiete TME . [ change 7] Addition
NAME VILLANUEVA, ELISABETH NAME
STREET ADORESS | 10544 EAGLE'S BLUFF CT. SIHEET ADDRESS .
ony-si-zP | CLERMONT. FL 34711 Ciy-1-2iP R R
TMLE O neige TITLE [ Change [ Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TLE ] petete TITLE Jchange {3 Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
GITY-ST- 2P CirY-S1-2p
7 |= REINSTATEMENT™ o=
NAME NAME | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE 1 Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P . CIFY-5T- 2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report-is frue anc accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing membes or manager of the
ghag xecule this report as required by Chaptar 608, Florida Statutes.

qfa5)07 352551104

NONING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytima Phone #




