2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000004204

1. Entity Name

DOTREV LLC

- FILED
08 DEC 23 i 22

Principal Place of Business Mailing Address TARY r
1239 NW 51 STREET 1239 NW 51 STREET ASSEE FLGREA
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
{ _ : . _

e AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10242008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For

- 233 % Not Applicable
Zip Counitry Zip Country $5.00 Additional
5. Cemhcata of Status Deslred O Fee Required
6. Name and Address of Current Registered Agant T. Name and Address of New Registered Agent
Name

SHERRY, PATRICIA
1239 NW 51 STREET Street Address (P.0. Box Number is Nat Acceptable)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

8. The above named epntity submits this statement jexiJe purpose of changing its registered office or registered agen, or both. in the State of Florida. | am familiar with, and accept

SoNATURE ; il ///.;ulo?

Signathfe Hpea'or ormlecl e of ragistered agent Ana tiie I apdiicaile. {NOTE: Agent sig| quired whan } DATE
v :.'f’ﬁ’z,ii? e E s»"‘g;:i EE i 35@@; T Mi;‘j’ef‘z’;
FILE NOW!!I FEE IS $138.73 In accordance with s. 607.193(2)(b), F.S., the limited W L ‘” :'i e Maka’check payabia to il

After January 1, 2009, Fee will he $277.50 liability company did not receive the prior notice. ‘ b};} Fiorida Depar!n;an? ng Stato ] & J :
W el';tl,.$ 311‘“‘ ""r' yl-\ CIPRR
it *‘gi‘éil i PR S T e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelate e [J Change [ Addition

NAME SHERRY, PATRICIA NAME o T T g

STREETADDRESS | 1239 NW 51 STREET STREET ADDAESS _J'jl,':,'|||| 11 = :;g 1z j',*-',‘{"_ -

omv-st-2p | DEERFIELD BEACH, FL 33442 cy-sT-2p 12/22/ 501037002 ##138.75

TITLE MGRM [ pelete TITLE [JChange [ Addition

NAME SHERRY, DONALD NAME '

STREET ADDRESS | 1239 NW 51 STREET STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-ZIP

TITLE O pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TILE [ Delete TITLE ) change [ Acdition

NAME NAME '

STREET ADDRESS STREFT ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE - Deietg TITLE []Change [ Addition

- an

e o REINSTATEMENT |

STREET ADDRESS |- - STREET ADDRESS

CTy-ST-21P g ciry-s1-2Ip

TInE S U O e TinE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-ZIP .

11. 1 hereby certity that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stawates. | further certify that tha information
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 of the
limited liability company or the raceiver or trustee empoweredllp executs this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: {/A4 4614 < P M HM/OK
SIGNATURE MiD TYPED OR PRINTED NAME OF alaMlamo m?’ﬂt.’ MANAGER, OR AUTHORIZED REPRESENTATIVE Deta’ Daytima Phone #

A




