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1. DOCUMENT # L00000000815

Name and Mailing Address
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RSD REAL ESTATE MANAGEMENT, LLC

9505 S.E. 134TH STREET

SUMMERFIELD FL 34491-9365
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2. New Ma!llng Address 4. State/Country of Formation %
PQ,. Box /069 L ” s
"Gty state2ip e -G Dalo Organizeie Que;iiﬁeﬁm-;r—»-e o e
I,_.) UNTING Torv, w u (}57/3 /- 06 6} To Do Business in Florida 01/24/2000 8
| Principal Place of Business 3. New Principal Place of Business Address 1 6. FEI Number Applied For ©
9505 S.E. 134TH STREET 59-3621803 Not Applicable
SUMMERFIELD FL 34491 City, State, Zip 7. : !
CERTIFICATE OF STATUS DESIRED [] ssfg? :g:;‘,":'::'t: et ;'::":I';"d
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglsterad Agant

Ty

HUMPHRIES, J. GREGORY ESQ.
300 SOUTH ORANGE AVENUE

SUHFE-100—
ORLANDO FL 32801-3373

Name TR
D AT e, 0
Street Address (P.O. Box Number is Not Acceptable)
Sueite 1000
City FL Zip Code
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10. |, being appointed the registered agent of the above

V/amed limited I|ab|l|ty company, am familiar with and accept the obligations of Chapter 608 F.S.

- Signatreo! ﬁ e - — e ?/ _/_ I
Registered Agent y > b Date a y é?
/ REGISTERED’AGENT MUST SIGN : 7
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each ! )
Titte (s) Members/Managers Managing Member/Manager City / State / Zip
M FOINDEXTER, J. BERMARD JR m 6 e 8505 S.E. 134TH STREET SUMMERF I ELD FL 34491
-— - . . - -
M POINDEXTER, ELIZABETH T m@ﬂ 89505 §.E. 134TH STREET SUNMERFIiLD FL 34401
M POINDEXTER, CAROLYN J r{]GdZ Tt AME-BT—BR¥E HFTNGTON—W--25 701
. K ! - -
BT pBoxd 79 PRACHAD WV 25555
M POINDEXTER, METTA E méﬂ' 126 ROTARY ROAD HUNT INGTON WY 25705
M HABAN, MR T m 6£ O BREMENTBRHHE HUNTINGTON WV 25701
Wi Ams, m DY 156 CAmMElo7™ DyIVE ‘
M POINDEXTER, J.B. 111 l/hé‘ﬂ 23804 ROLLING FORK WAY GAITHERS?URG MD 20882
12. | certify that | am managing member/manager or the recélver o stea’empowered 10 execuie ap puisleptiiry in chapter 608, F.S. { further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Ilabllny company name satisfies e requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this apptication is true and accurate, and my signature shall have the same legal effect
as it made under cath,
-
Signature of _ _ . /UL&&' T —f— é ' - ‘7/
Managing Member/Manager — M@ﬁ?\ - el - Date Y-(-03 Daytirne Phone # O'{) é:’? ({ ?/!
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