2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENTY # L04000055417

1. Entity Namx's=*
RRD ENTERPRISES, LLC

Principal Place of Business

200 VIA BELLARIA

Mailing Address

200 VIA BELLARIA

PALM BEACH, FL 33480 US PALM BEACH, FL 33480  US
ite, A i " 3 :
Suite. ApL. 4, etc. Suita. Apt. #, eto 2162006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied Far
Not Applicable
<l Cauntry Zip Country 5. Certificate of Satus Desired ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Ageant
Name

DAMONE, RENA R
200 VIA BELLARIA
PALM BEACH, FL 33480

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

City

FL l Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable,

{NOTE: Registarsd Agant signsiurs rsquired when relnstating)

DATE

FILE NOWII! FEE IS $200.00

Make check payable to
Fiorida Department of _Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITE MGRM [ Detete THLE [ Change [ Acdition
NAME DAMONE, RENA R NAME T —

STREET ACLRESS | 200 VIA BELLARIA STREET ADDRESS I 1 ?:Ili J}siil ”%_1 4 T 00
ory-st-zP | PALM BEACH, FL. 33480 CITY-ST-7P LT ‘ ! i

TILE " [ Delete TITLE {3 Change [ Addition
NAME RAME

STREET ABDRESS . STREET ADDRESS

CITY- ST-2iP 7 CITY-5T-2PP

TITE [ elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE ) Delste TME s e [ Ghange [ Addition
NAME NAVE Lﬁ%‘ﬁﬁ“ X H AU RSN

STREET ADORESS STREET ADDAESS \‘f { }_}9 a f O — 0 é
CITY-ST-2IP CITY-ST-2P ey
TITLE [ oelete TILE CJChange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY 55T-2)8 OTY-5T-2P

e [ oelete TITLE [ change [ Addition
Y NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ) further certify that the infonmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ﬁU-Q‘,/:hD-tDQmoM

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

Daytime Phone #




