2007 LIMITED LIABILITY COMPAN
REINSTATEMENT

Y

DOCUMENT # L04000087745

1. Entity Name
FDR, LLC

FILEY
SECRETARY OF STAIE
DIVISION F CORPGRATIONS

07JAN 12 AH 9:2)

Principal Place of Business Mailing Address

3598 S OCEAN BLVD 3598 S OCEAN BLVD
i Alesy #7 YO\
HIGHLAND BEACH, FL 33487 LS HIGHLAND BEACH, FL 33487  US
e R QTR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01082007 REIN-LLC CR2E101 (11/05) -
City & State City & State 4. FEI Number Applied For
20-1974661 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | gi-ggn 3?‘:;““"5'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORUSHKIN, FRED
3598 S OCEAN BLVD
#758 \O\

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

HIGHLAND BEACH, FL 33487

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped of printed name ol ragistered sgent and title il epplicable

(NOTE: Registernd Agant signature requirad when relnatating)

DATE

FILE NOWIIL--FEE IS $100.00 liability company did nol recer

In accordance with s, 607.193(2)b), F.5., the limited

Maka check payable to
Florida Department of State™-

ve the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 elete TITLE [] Change [ Addition
NAME DORUSHKIN, FRED NAME

STREET ADDRESS | 3588 S OCEAN BLVD #8-\ <2} STREET ADDRESS

CITY-57-2IP HIGHLAND BEACH, FL 33487 CiTY-ST-21P

e 3 pelete TITLE FOOO2E 224 = hienge [ Acition
NAME NAME 01/25/07--01041--023 #1100, 00

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CAY-ST-2P

TILE O pelete TITLE [ Change  [7] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme [ Delete TTE An oY c L r@e IBA "
NAME NAME @_?ézﬁ,‘::u) ‘{l f;.“,\.i ‘\\ o ,i_ { ‘ ....

STREET ADDRESS STREET ADDRESS RTINS -

CITY-ST-21P GITY-ST-7IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-2p CITY-ST-21P

TMLE 3 vetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T1-79

11. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:jM&' LDW&Q)'J"’

RIOTT Sib 485 ool

SIGNATURE AND TYPED DR PRINTED NANS OF

, OR AUTHORIZED REPRESENTATIVE

k ‘Date Daytime Phone #




