FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-28-2008 90033 024 ***138.75
DOCUMENT # L03000049632
1. Entity Name
RFRD,LLC y
Principal Flace of Business Mailing Address B D 02 9 5 5 3
3500 NW 77 CT. 3500 NW 77 CT.
MIAMIL FL 33122 US MIAML FL 33122 US
e P S A0 R
Suita, Apl. #, etc. Suite, Apt. #, atc. 04132008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2422555 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificats of Status Desired O Fee Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
S Name
BAKER, RONALD G
2655 LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
2M
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regiatared agent and litle if apglicable. (NQTE: Regisiered Agent signatura requirad when reinsialing)

FILE NOWI! FEE IS $138.75
After May 1,2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. - ADDITlONS/CHANGES ]

‘MGRM 3 vetete TNE [ Crange [ Addition
. I | SHADRAVAN, REZA e
STREET ADORESS | 3500 NW 77 CT. STREET ADDRESS
omY-ST-ZP [ MIAMI, FL 33122 CTY-ST-ZP
me T pelete TBLE ClCrange [ Addition
NAME NAME ;,,
STREET ADORESS STREET ADORESS
CIy-ST1-21P CITY-5T-2IP
e O Delte TmE ' Clchangs  [J Acition
NAME -~ NAME Y
STREETADORESS | _ o R _ . smeEr aDORESS -
CITY-ST-2IP CIFY-ST-21P )
TME [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P oTY-S1-2P
TME [ Detete TMLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME ] Delete Lt [dChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy-S1-2P

11. | hergby certify that the information su l:ad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg#iver or trustes empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 5/ e ‘7’/’%’[%

SIGNATURE Atﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Z0ate Daytima Phone ¥




