\,
2008 LIMITED LIABILITY COMPANY '
REINSTATEMENT

DOCUMENT #L07000101534

1. Enlity Name
PVDG LLC

 FILED
08 DEC23 M 10 24

Pringipal Place of Business Mailing Address ; ; 45 TARY (}F SIA -
PUMPION CAY 658 24 DOCKSIDE LANE MEHASSEE, F LOR!%E{

KEY LARGO, FL 33037

KEY LARGD, FL 33037 BOX 444
i N A0

Suile, Apl. #, etc. Suite, Apt. #, etc. 12162008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number ; Applied For
269 - 12({) L{O 2 7‘ Not Applicable
2P Country 2o Country 5, Certificate of Status Desirad O ?g'gg‘ 3?:;“""3'
6. Name and Addreas of Currant Registerad Agent 7. Name and Address of New Registersd Agent
Name . .

C T CORPCRATION SYSTEM R. Pah'i ck M refe
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)}

PLANTATION, FL 33324

24 Dockside Lane, #yuy

City KQ\/ LQI'QO FL ZipCod83303_7

8. The above named entity submits this staiement for the purpose of changing its registered office or regfstered agem-.fcr both. in the State of Floriga. | am familiar with, and accept

the cbligay f registergd agent.
smwmum;% . /j;;z,l\ \ﬂ/-//?"L (T /58

“agrfture. tywba o prihiad name of ragisleren agent and tine  applicadia (NOTE: Ragistarsd Agent aignsturs required whan rainatating) DATE
FILE NOW!Il FEE IS $238.75 Make check payabls to
After January 1, 2009, Foo will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ etete TITLE [ Change [ Additon
NAME MIELE, R. PATRICK NAME 3.?:%l-:!: |_“_;! 1 _:"_E! !' E! o :3- .
STREET A0DRESS | PUMPKIN CAY 658 STREET ADDRESS 12722/08~-01037--014 #4233, 75
CITY-ST-7IP KEY LARGO, FL 33037 CiTY- ST-2IP
TME [ Detete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CIy-ST-2IP
TILE O Delete TILE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Comy-ST-2IP
TMLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Adanion
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-57-21P CITY-5T-2iP
TILE O Delete TITLE [J Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as reguired by Chagter 608, Florida Statutes.

SIGNATURE:'Z . ﬂz}‘?}f“ YAy /T—)4-08 Yo) 839 fx00

SIGNATU‘E AND TPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dara Deytima Pnone




