2009 LIMITED LIABILITY COMPANY

REINSTATEMENT F ' L E D

DOCUMENT #L07000119570 08
1. Entity Name H
D&T INVESTMENT PROPERTIES, LLC FEB 1 PH I2 ss
SECRETARY OF STATE
‘ _ TALLAHASSEE, FLORIGA
Principal Place of Busingss Mailing Address
222 147TH ST N.E. 222 147TH ST NE. .
BRADENTON, FL 34212 US BRADENTON, FL 34212 US T
R MO
Suite, Apt. #, etc. Suite, Apt #, elc. 01202009 REIN-LLC CR2E101 (1/07)
City & State City & State . FEI Number Applied For
a?é - ’ yg?qa 6 Not Appticable
Zip ] Country 2p Country 5. Cerlificate of Staius Desired 0 Eg-g?qﬁ?:{;“ma'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name
TOWNSON, TERRY B
222 147TH ST. N.E. Sireet Aadress (P.C. Box Number 15 Not Acceptable)
BRADENTON, FL. 34212
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Stata of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. typed or prnled name of regisiared agent ang wig it applicable. {NOTE: Registersd Agen( signature required when reinstating) DATE
tn accordance with s. §07.183(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9, ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete 1TLE _ L—_l Change  [J Addition
NAME TOWNSON, TERRY B NAME 15_;5) -ezt S h 2
STREET ADDRESS | 222 147TH ST. N.E. STREET ADDRESS 027t 31 U';'! "“"L“ T 2|
CiTY-ST-Zip BRADENTON, FL 34212 CITY-S1-2(P
TILE MGRM [ pelae TITLE [ change (] Aedilion
NAME TOWNSON, DANA D NAME
STREETADDRESS | 222 147TH ST. N.E, SIREET ADDRESS
CIY-S1-21p BRADENTON, FL 34212 GiTY-$1-2P
TILE ’ 1 Delete TILE C) Crange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P
TLE [ Defete VILE Dl change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-2P
TILE ] Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE O bejete TITLE Clchange ] Addion
NAME NAME
STREET ADDRESS SIREET ADDAESS INST AT MENT &
CITY-5T-21p CITY-§T-21P RE 003 Oq S%

11.  hereoy cenify that the information supplied with this fling does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
incicated on this report is Trug and accurale and thal my Signalure shal! have the same legal effect as if made under catn; hat | am a managing mambter or manager of the
limited liahility company or the receiver or rustee empewered lo execute this report as requirad by Chapter 608, Florida Srarules

SIGNATURE: /ﬁi—/‘:——"—"—— A / 9/9’5 FY/- 203- 110

SIGNATURE AB TYPED O ﬂRINYED NAMOF SIGNING MANAGIWHBER MANAGER, OR AUTHOR\ZED REPRESENTATIVE ﬁaln I Daylrng Phone ¥

4

£t



