2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000018655

1. Entity Name
RE DEVELOPMENT INVESTMENTS, L.L.C.

Principal Piace of Business Mailing Address

C/0 SAMUEL BLOCK, P.A,
21 ROYAL PALM POINTE SUITE 100
VERQ BEACH, FI. 32960

(/0 SAMUEL BLOCK, P.A,
21 ROYAL PALM POINTE SUITE 100
VERO BEACH, FL 32960

2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Aps. #, elc. Suita, Apt. #, etc.

ZIBBDEC 30 AMN: 0|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR RO

12152008  REIN-LLC CR2ZE101 (1/07)

City & State City & State 4, FEI Number Applied For
13-4207300 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name \{
ZANA, YANE F Za,vxa G NE. .

68 N ATLANTIC AVE, SUITE #205
COCOA BEACH, FL 32931

’,

Street Address (P.O. ‘Box Nurnber is Not Acceptable)

450

Swrf Lane

o \/e,ro 680&0\

Zip Cocte

FL 324 63

the obligations of rg¢gistere@ agent.

8. The above named fntty sumits this statement for the purposa of changing its registerad office or ragistered agent, or bath, in tha State of Flonda. | am familiar with, and accept

SIGNATURE l /

/)/:5/03’

Signature, fyped of [d nama of registarea agent ana titls Il applicable. g Agent sig Ired when Q) DATE
FILE NOW]I\ FEE 1S $23a.75 : Make chack Pavabio to
After January 1,/2009,| Fee will be $377.50 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE p [ pelete TITLE [ Change  [] Adaition
NAME ZANA, YANE NAME = DE‘ 1 = 9 3 = EJ- 4 El':'
STREET ADDRESS | 21 ROYAL PALM POINTE SUITE 100 STREET AUDRESS 1 3730 / '|3—.."1_‘Tl|j'::'f-;-:[|22 ##538 ™
oY-s-77 | VERO BEACH, FL 32960 ¢ITY-5T-2P - -
TITLE O Delete TTLE O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-sT-ZIP
TTLE 1 Dolete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
MLE O pelete TITLE G e 1) . . Change 5 [] Addition
v oo | ERISTATEMERY O
STREET ADDRESS STREET ADDRESS 3 bulVitai
CITY-ST-2IP CITY-ST-2IP :
TMLE 71 Delete TMLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE O pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P

11. | hereby certify that the informati
indicated on this report is true a
timited liability company or the r

SIGNATURE: L2 _un

supplief with this filing doas not qualify for the examptions containad in Chapter 419, Florida Statules. | furthar certify that the information
acgurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
eiver of trustee ampowerad to execule this report as required by Chapter 608, Flonda Statutes.

/> /}ZA g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytima Prona 4



