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DOCUMENT # L04000061562

1. Limited Liability Company's Name

R. & R. ADMINISTRATION, L.L.C.

:lg_

CR2E041 (1.'07)

2. Principal Otfice Addrass - No P.O. Box # . » Mailing Office Address
2701 South Bayshore Drive 2701 South Bayshore Drive e T
Suile, Apt, 4, etc. Suite, Apt. #, etc. lor! 87 /&’3

Suite 602 Suite 602 5 e bo Bumress o AUGUST 19, 2004

City'& State' . City & State
Mlam|, Florida Miami’ Florida 6. FEI Number Applied For
¥ | Not Applicable
Zi Country Zip Country 7.
§31 33 USA 33133 USA CERTIFICATE OF STATUS DESIRED [/ ] e
8. Name and Address of Current Reglistered Agent
&Erafd J. Tobin Eﬁ $100 reinstatement {ee is imposed, except
. : in circumstances which the entity did not
ﬁ"f’@qf’eggﬁ'tﬁ" ﬁmab;/rgﬁ%ﬁ%epﬂﬁve receive the prior notices., By checking this
box, you are certifying the prior notices were
‘ %ﬁlwé#gﬁz nol received and requesting the $100

reinstatement be waived.

Riami, Florida EL |33T3%

9. |, being appointed the fegisjered agent of the above ted ki w am familiar with and accept the obligations of Chagplgr 608
Signature of . 4
Registered Agen! Dat

};QSTERED AGENT MUST SIGN

10. Names and Street Addresses of ManaglngtﬂembersiManagers

Nama of Street Address of Each - - . .
Trles Managing Members/Managers Managing Member/Manager City ! State / Zip

MGRM | Rita McLean 2701 South Bayshore Drive, Suite 602| Miami, Florida 33133

11. 1 certify that | am managing memberimanager or the racelver or trustee empowered (o execute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatament application the raasan for dissciution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali feas owed by the limited liability company have been paid. Tha information indicated on this application Is true and accurale, and my signature shall bave the same legal effect

as if made under oath
g MerberManager M/;,._ - pate 02.10.2007 5 ime pmone (305)-858-9020
Rita McLean

Typed or printed name of signing Managing Member/Manager

INSTATEMENT 2et0me dor7



