2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000003293

1. Entity Name -
DW REALTY LLC.

SECRET Ry
ARY OF
DIVISION oF CﬂRPDbRTii\T]l%HQ

060EC29 4M g9: gg.

- CEEE - - Qo -
Principal Place of Business L—: . Mailing Address s re g - :
11647 RENAISSANCE VIEW COURT 11647 RENAISSANCE VIEW COURT
TAMPA,FL 33626 TAMPA, FL 33626
N )
S g T
Suite, Apt. #, eiC. Suite, Apt #, 31
uite, Apt. #, 8iC uite, Apt ¥, 216 112720068 REIN-LLC CR2ZE101 (11/05)
City & State City & Stale 4. FE{ Number [ [Apolied For
’ ' X|Not Applicable
" - -~
Zp Couniry Zip ~ouniry 5. Certificata of Status Desired 0 $5. 00 Additional
Fea Required
5. Moma and Addlenee ~f Mieerent Qenistered Agent I 7. Hame angd Addrzan o M ew Reglatores Ngont
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.C. Box Number

is et Accepotatle)

City

| Zip Code
FL |

8. The above named entity submits this statament for the purposea of changing ils registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

X j2~-((- OF

(NOTE: Reqistered Agent signature required whan reinstating)

DATE

SIGNATURE pr Bt / L /L‘e‘
Sigyr Ttypan s L r!m.ul”rwne cf rsgwsve‘-fi acpant and litle  apphcapu
7 -

FILE NOWN!! FEE IS $50.00
After January 1, 2007, Fea will he $100.C0

In acgordance with s. $07.193(2)(b), F.$., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmant nf State

9. MANAG!NG MEMBERS /MANAGERS 0. ADDITIOMS/ CHANGES
TITLE MGR O Delele TLE [J Change  [J Acdilion
NAME WHITE, DEWAYNE NAME
STREET ADDRESS | 11641 RENAISSANCE VIEW COURT STREET ADDRESS — _ —
orv-sT-7P | TAMPA, FL 33626 \ ut-st-ap LI LIS D
' 1 A A 1 |||'1
Tme O Dutete nIE TR e T Acgition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-si-aF
TILE O oelete TIIE O Change [ Aogitor
MAN inAE
STREET ADDRESS SIRELT AGORESS
GITY-S1-2IP Cliy-8T-2IP
TmLE 1 petete ik [JChange ] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE O oelete 1L ] Change (] Audilion
NAME NAME
STREET ADDRESS SIALE ] ADDRESS
CTY-ST-2IP Ty -ST1-2IP
TITLE O pelete HILE {CJ Change [ Addition
NAME HARIE
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Cily-§1-2p

11. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlily that the information
indicated on this report is rue and accuraie and thai my signature shall have the same fegal effect as if made under oath; that | am a managing membar or manager ¢f lhe

limited liability company or the receiver or trusiee empowered to execule thy

SIGNATURE: X_| ; a7t / =,

report as required by Chapter 808, Flonda Statutes.

y 12-30-S%

SIGNATURE AND TYP

R PRINTED NAME o?‘fcums MANAGIRE'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylwme Phoce &




