PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Rt
SILED
LIMITED UIABILITY 2385 2%, FLORIDA DEPARTMENT OF STATE
COMPANY RECEY Secretary of State

REINSTATEMENT ;ﬁ“f DIVISION OF CORPORATIONS 2810 SEP Zh AR 82
SN — SECRE TARY GF STATE
DOCUMENT # [ 08000033585 < FALLAHASSEE F1.ORIDA
1. Limited Liability Company's Name AOim A mamae  mee s

| i v e PO e WA D % e ) LS A 3 Ladene o :i-—r E

DaViD Silveira LLC !Sujllea':—“.:‘-‘*»'ilSdfjf

2. Principal Office Address - No P.O. Bax # 3. Mailing Cffice Address

405 se 49th ave 4. Siate/Country of Formation

Suite, Apt. #, efc. Suite, Apt. ¥, ete. Florida/Marion

5. Date Organized or Qualified
To Do Business in Florida - -
City & Stato City & State 04-02-2008
: 6. FEI Number Applied For

Ocala, FL 26-2393146 Not Appicabe
Zip Country Zip Country 7

34471 U.S.A. " CERTIFICATE OF STATUS DESIRED [] il :

A

B. Name and Address of Current Registerad Agent

™ David Silveira

Streot Addrass {P.C. Box Number is Not Acceptable)

405 se 49th ave

Suite, Apt, #, Elc.

City ’ . : State Zip Coda
Ocala . FL | 34471

- &
7 9. |, being appointed the MQW liahility company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of / /
Registered Agent Date q /Q 20O

b ““REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mgr | David Silveira 405 se 49th ave Ocala,Fl 34471

STATEMENT -/2

11, E-mail Address:D2dsbescogbaol.com

{To ba usad for future annual report notificatons)

stee empowered to axecuts this application as provided for in Chapter 608, F.S. | further certify that whan
en efiminated, the limited liabifity company name satisfies the requirements of section 508.406, F.S., and that

12. | cerlify that | am managing member/manager or the receiver of {]
filing this reinstatement application the reason for disso 1"’»:;' o
% i' lf‘ [

all feas owed ll:-iy the firmited liability company hawe-5gh p nformation indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath. y ’

Signature of / . =/

Managing Member/Manager Date _09-10-2010 Daytime Phone # 352-572-0235

Typed or printed name of signing Managing Membar/ Mar;\ger David Siiveira

n P



