2007 LIMITED LIABILITY COMPANY

- REINSTATEMENT SILEL
T SECRETARY OF ST
COCUMENT # L05000014557 DIVISION A2 o heat
. Entity Name Poosdy i u‘;.H”UhS
RDJ PRODUCTIONS & MARKETING, LLC
07 JAN23 M 9: 22
Principal Place of Business Mailing Address
3542 HYPOLUXO RD., SUITE 320 3542 HYPOLUXQ RD., SUITE 320
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
A T S GE o A
Suite, Apt. #, efc. Sute, Apt. #. efc. 01162007 REIN-LLG CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
C?00 2 ZO C{ [3 Not Applicable
Ze Cauntry o Country 5. Certificale of Status Dasired M Ee%ggqﬁdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROOKS, RONALD

3542 HYPOLUXO RD., SUITE 320 Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467

City FL [ Zip Code

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

the obligations of registered agent.
sonature _[Sona ld L. Reoks (M“'\%)MEA‘/ Of-/8 -0
Signature, typed or priniad name of rogistered agem and tia if icatig, (NOTE: Registerad Agant signaturs required whaen relnstating) DATE

In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOW!Il FEE IS $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ Delete TITLE [JcChange (] Addition
NAME ROOQKS, RONALD NAME T L ] B L] e et ey B
! SN IR A= 1 =
STREET ADDRESS | 5355 FEARNLEY RD STREET ADDRESS 01725 7= 4'-.:"'———1:1 ] ';I i 6q )
CiTy-S1-2IP LAKE WORTH, FL 33467 CITY-ST-ZIP S SAETE S A e
TITLE MGRM T Delete TE [ change [ Aadition
NAME ROQKS, DAYANA NAME
STREEY ADDRESS | 5355 FEARNLEY RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-§T-21P
THLE O pelete s [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP oITY-ST-21P
TITLE O pelete TITLE [dcChnge 0O Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ’ )
CITY-Si-2IP CITY-S1-2P e e e e : rO_é - O 7
TITLE O Deete TITLE [J Change ~ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE 73 Detete TME O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-$T-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate 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 receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mﬂ% fonald ¢ /Pwé,g mqn:;?(-_r) 0/-75-07 [56))H7.7269

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, 2, OFt ALITH REPRESENTA

L=



