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1. Limited Liability Company’'s Name

Rockdale Reatty L.

2. Principal Office Address . 3. Mailing Office Address
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8. Name and Address of Current Registered Agent

Mienwee b Mac 20D

Street Address (P.O. Box Number is Not Acceptable)

Wi € Newport Center .

Suite, Apt. #, Etc.

\02

City State Zip Code

FL | 33234y

Name

9. |, being appointed the registered agqqt

Signature of
Registered Agent

-

the gbovk natped mik1d liaflility cogpany, am familiar with and accept the obligations of Chapter 608, F.S.
Date l ‘ I ‘3’03
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10. Names and Street Addrasses of Managing Members/Managers \ ’
L
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Titles Managing Members/ Managers ] Managing Member/Manager
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11. | certify that | am managing
filing this reinstatemant appli
all fees owed by the limited ||

i mpany hake been paid. The inf ion indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under gath.
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