2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000000470

1. Entity Name '
R & R ASSOCIATES OF FLORIDA, L.L.C.

| Pl
SECRETARY OF STATE
DIVISTON OF COPPORATIONS

04 DEC 10 -AH 9: 19

Principal Place of Business

2301 BRIDGEWOOD DRIVE
BOCA RATON, FL 33434

Mailing Address

BOCA RATON, FL 33434

2301 BRIDGEWOOD DRIVE

2. Pnnmpa)@:&ol iness )DJ)E,VE

3. MaiungAsM? E

O

‘KALEEL-KENNETH M ESQ - -
KALEEL & ASSOCIATES

555 N. CONGRESS AVE,, STE. 301
BOYNTON BEACH, FL 33426

Suite, Apt. #, etc. Suite, Apt. #, etc. 11182004 REIN-LLC CR2E101 (6/04)
Slate City & State 4 meber Applied For
ﬁ")}{ ”J‘ fZ . )— - 38“ 7 S‘T Not Applicable
z Y Zi [¢! it
Ip33 !1L3‘7L C(‘)i;:rk ﬂ P ourkry 5. Certificate of Status Desired O 535.;‘2&3?:;"0%'
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Regi d Agent
Name : e -

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

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agen! anc lite if applicable,

{NOTE: Registersd Agent signature required when reinstating)

DaTE

H

FILE NOWI!! FEE 1S $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to ‘
< - Florlda Department of Stale

ADDITIONS f CHANGES

5. "MANAGING MEMBERS / MANAGERS - e K
TITLE MGRM O pelete TITLE o [ change [ addition
NAME ROSENTHAL, ALLAN NAME
STREET ADDRESS | 2645 COUNTRY GOLF DRIVE STREET ADDRESS ’ -
CITY- 5T: 21 WELLINGTON, Fl. 33414 CiTY-ST-2IP <
TITLE MGRM O petete TITLE v [ Change  [T] Addition
NAME ROSS, NAT HAME
STREET ADDRESS | 2301 BRIDGEWOOD DRIVE = || et aooegss TOon4=zosgmay
CY-S1-ZP | BOCA RATON, FL 33434 oITY-51- 29 17100431 035--006 3“‘158 {in
TITLE 3 petere TITLE [ change {7 Addition
NAME HAME '
STREET ADDRESS - STREET ADDRESS | ~+ — =~ e e
CITY-ST-2IP CITY-ST-2IP
TIRE -~ 3 velele TITLE - O change  [J Addition
NAME HAVE
STREET ADDRESS
i REINSTATENENT 2U0Y| 10—
ML { [ change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CIy-§1:20IP CITY-57-2IF
e 3, O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P

11. I hereby certify that the information supglied with this filing d
indicated on this report is true a ate and that my sig)
limited liakbility company or theAeceivdr br trustee empower:

SIGNATURE:

SIGNATURE AND TYPED OyRINTED NAME OF SIGNING

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
haturg shall have the same legal effect as if made under oath; that | am a man

ing member or manager of the
d to exacute this report as required by Chapter 608, Florida Statutes

IQRZED REPRESENTATIVE

Dayima Phone #

/




