2004 LIMITED LIABILITY COMPANY
REINSTATEMENT L =y =D

fome
b

DOCUMENT # L0O3000007269
1. Entity Name , - .
RRY.COMMERCIALLLC.  / 05 JAN -5 PH 2: 16
Principal Place of Business - Mailing Address rifr; 4
10402 S.W. 187 ST. 10402 S.W. 187 ST. b Eﬁ .
MIAMI, FL 33157 MIAMI, FL 33157
T IO A

Suite, Apt. #, ete. Sute, Apt #, tc. 11102004  REIN-LLC GR2E101 (6/04) | é)

City & State City & State 4. FEI Number y Applied Forf

Not Appiliclble
Zip Country Zip Country 5. Centificate of Status Desired ()] gese ggq L‘zger‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B L s Atk k eme o T e . . T B e L et W SName = 7 e e =T e s o =P e s e = nme - Lk saet] Bt
YACKEE RICHARD R
10402 S.W. 187 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City ’ FL I Zip Code

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
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Reglstered Agent slgnatune required whin reinstating) DATE

FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Delete TTLE [ Change  [] Addition
NAME YACKEE, RICHARD NAME
STREET ADDRESS | 10402 S.W. 187 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-5T-2IP
TME [ petete TITLE - .éj Lhange [ Addition
NAME NAME SOOOEaGa0s 1 o
STREET ADCRESS STREET ADDRESS O1A05/A05--01013--002  *=(00.00
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelate TITLE [T Change [ Addition
NAME ) o o . ol . . -
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-ZIP ciry-51-21P
TITLE 1 Defete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CY-ST-2IP | CITY-ST-2P » /
TITLE [ petete TITLE
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS |4
CITY-ST-2P CITY-ST-21P
TITLE O3 pelete TITLE U ; [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. ) hereby certify that the information supphed wilh thl m ng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

gmynature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ofh ered to execute this report as required by Chapter 608, Florida Statutes.

N

Daytima Phona #




