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s arT oy 2007 APR |7 .
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DOCUMENT # (£46600020715 TALLAASSEE. FL BAIE

1. Limited Liability Company's Name

RMJ LLC

| 000201 ST

CR2E041 (1/07)

Principal Office Address - No P.O. B

105 Broadhollow Road 105

MalllnéOfﬁce Address

roadhollow Road

Suite, Apt. #, etc.

Suite, Apt. #, elc,

tate/Coyntry of Formation
Fiorida

5, Date Organized or Quatifie 0 1 /0 2/2004

City & State

Melville, NY

City & State

Melville, NY

To Do Business in Florida
Applied Far

T1747 U8 A

11747

?5 0585236 Not Applcatic

CERTIFICATE OF STATUS DESIRED D

00 Additio

Us.A

8. Name and Address of Current Registered Agent

[:]A $100 reinstaternent fee is imposed, except
in circumstances which the entity did not

Ronald S. Kochman, Esq.
DO TARSVIEW AVERUE

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite 950

not received and requesting the $1
reinstatement be waived.

West Palm Beach,

State

FL | 33451

9. |, being appeinted the registerad agent of the above named limited

Signature of
Registered Agent

liability cornpany, am familiar with and accept the obligations of Chapter 508, F.S.

Date

REGISTERED AGENT MUST SIGN

bpclir, 2w

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\:Iq:nTbee?;I Managers MaﬁggﬁgAﬂgﬁiserolfhfaanc:ger City / State / Zip
MerM | Richard W. Smith 1401 University Drive, Suite 407| Coral Springs, FL 33071
MBR |Michael F. Greco 105 Broadhollow Road|Melville, NY 11747

MBR|John P. Lowth

Melville, NY 11747
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11. | certify that | am managing member/manager or the reciver of jrustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify thal when
filing this reinstatement application the reason for disspiition hasgbeen eliminatad, tha limited liability company name satisfies the requirements of saction 608.406, F.S., and that

all fees owad by the limiled liability comp ny }
as if made under oath.

Signature of
Managing Member/Manager

e be€n paid.-ThE information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

%

Date ‘/ é o 7 Daytime Phone# ég/— '7/33- ()J’DJ’

Ed (/
Mzgmg MembertManager

Typed or printed name of signing

/"/lfﬂﬂt L~ (?Zéc.o




