2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ' F!i F

DOCUMENT # M04000003293
1. Entity Name
DW REALTY, LLC 70CT 1 g P
SE*C":: . ' 1‘3
h g T)\ ]
TAL AR VaRY 6F 5y
Principal Place of Business Mailing Address - H,"i SE‘F e~ F J lr."\ rE
11647 RENAISSANCE VIEW COURT 11647 RENAISSANCE VIEW COURT LRl OR 1D A
TAMPA, FL 33626 TAMPA, FL 33626
e T oo T[S W AR AR
‘ ‘ o
Suita, ApL #, otc. Suite, Apt. #. etc. hS2 00252007 REIN.LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
AFPPLIED FOR Not Applicable
Zp Country Zie Couniry 5. Cenificate of Status Desired O ?5'00 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Dewayne White
1201 HAYS STREET Straet Address {P.O. Box Nurqbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525 | 1164] Renaissance View Court
&
“Y  Tampa FL ’ F569%

8. The above namad antity submits this statement for the purpose of changing its registered olfica or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mww //1/ j X [O0- 2_..c;77

or pmtaysme of registar®l agend and lite il apcecaDie. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 In accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to..,
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida’ Gepartment of "State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete mnLE . £ L[ — . > 8[“{ TI] Change  [] Addilion
oY i A LdaP]
NAME WHITE. DEWAYNE NAME 2~ @3/ tour y
STREET ADDRESS. | 11641 RENAISSANCE VIEW COURT STREET ADORESS | 4/ M Y IC mz 4318 :
ciy-st-zp | TAMPA, FL 33626 CIry.57- 2P Vo {
TILE 7 Delete iLE a—s L) Change [ Addition
NAME NAME T R
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS 51REET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete T [ Change [ Addition
MNAME NAME
STREET ADDRESS X MENT
CY-ST.2P %\N TA
TITLE O odlete N e [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delee TITLE CIcChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

11. | hereby certify thal the infermation supplied with this fiting doses not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to exgtute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂuﬁw /U X [0-7-<0 xBZ{-?W-fi‘J’"

SIGNATURE MP_ED OR PRINTED PEME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytre Prane #

"




