2009 LIMITED LIABILITY COMPANY

REINSTATEMENT F \ L E D

DOCUMENT # L05000092942
1. Entity Name . ‘
A.D.F. LLC. .5 M0
2003 MAY -6 A
RY OF STAL
Principal Place of Business Mailing Address SECEELA SEE FLOR‘DA
801 FOSTER ROAD 801 FOSTER ROAD TALL
HALLANDALE, FL 33009 HALLANDALE, Fl. 33009
R 00 T
Suite, Apt. #, stc. Suite, Apt. #, etc. 04152009 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
34-2064486 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O ?iggq L.:\i::led(;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
Name
FINDER, AMI
801 FOSTER ROAD Street Address {P.Q. Box Number is Not Acceptable}
HALLANDALE, FL 33009
City FL l Zip Code

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

SIGNATURE ﬁ‘\'\ i
Signature, Dgpdﬁ' o printed name of regislerad agent and title If mpplicable. {NOTE: Rag| Agent sig ired whan DATE

Make check payabile to

FILE NOWIIl FEE IS $377.50 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delete TITLE [JChange  T] Addition
wae | FINDER, Am - S00155129623
STREET ADDI 801 FOSTER ROAD STREET ADDRESS 05/01/09--D1056--023  ##377.50
CITY-51-2P HALLANDALE, FL 33009 CITY-ST-71P :
IMLE [ betete TITLE [FChange  {] Addition
NAME MAME
STREET ADDI STREET ADDRESS
Cery-S1-aP CITY-ST-ZiP
TITLE Gl O oaiete TIILE [ Change  E_] Addition
NAME NAME
STREET ADI ¢ STREET ADDRESS
CITY-§1-0P % CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS! REINS ! A l E ME I q I STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-2P . CITY-ST-2¢
TILE 3 pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] / CIvY-5T-7F
11. | heraby certify thyi the Iyfdrmation aGfplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this répQrt isjue an curate and that my signature shall have the samae legal effect as if madae under cath; that | am a managing member or manager of tha
limited liability compan e rgtglver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE Cate Daytens Phone #

A




