2007 LIMITED LiABLLITY COMPANY

REINSTATEMENT

DOCUMENT # L0600002:i 0™

1. Entity Name
ROMADORO, L.L.C.

FILED

070EC 27 PH 2: 34
CREIART b STATH

Principal Place of Businass

525 S. FLAGLER DR., STE. 200
WEST PALM BEACH, FL 33401

Mailing Address

525 S, FLAGLER DR., STE. 200
WEST PALM BEACH, FL 33401

TE%LAHASSEE £LORIDA

RS i

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
4901 Broadway P.O. Box 95
Suite, Apt. #, etc. Suita, Apt. #, stc. 11082007 REIN-LLC CR2E101 (1/07)
City & State City & Stata 4. FEI Number Applied For
West Palm Beach, FL Palm Beach, FL 56-2562248 Not Applicable
Zip Country Zip Country ) i $5.00 Adgitional
5. Certificae of Status Desired a i
33401 1SA 33480 USA e T e Feo Roqured
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Narme
KOEPPEL, JOEL P ESQ. Joel P. Koeppel, Esqg.
525 S. FLAGLER DR., STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
1016 Clearwater Place
I -
Y Wwest Palm Beach FL I Yy

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of regj gent.

SIGNATURE

12[¢ /o

[NOTE: Ragistared Agent signature required when reinstating}

DATE

"SRQaIuIe o™ printed name of refléroc agent and itle f applicatle.

FILE HOWIlI FEE iS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE Aana SguAg Memoer O elete T (] Change [ Addition
NAME NAME o o e e e
argeret itoffmeicn STHINS I Pate e =t
STREETADORESS Aa'-O - Box 93 STREE] ADDRESS 1200 7--01030-~008  ##150.00
C& Ly L il
CIY-51- 2 Pl peadn, Fiorida 334€D EITY-ST-2P
TiTLe Amb"ﬂ-cd Wm [ Delete TLE (JChange [ Addilion
NAME v} NAME
wan Mme —r
STREET ADDRESS pOS “;;; q v STREET ADDRESS
CITY-S1-2IP pq\“ erag‘ FLonda 32450 CITY-81-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REINS’IATEMENT Zﬁé] 2
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE {1 Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
TiIE O elete TITLE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF A CiTY-S1-2IP

11. | hereby cartify that the i formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report if true and accurate and that my signajure shall havs the same lagal effecl as if made under oalh that | am a managing member or manager of the

limited liability compapy pr lhe receivar or trustee empowerad

SIGNATURE: _\

axecute this report as raquired by Chapter 608, Florida Statutes.

’\/\/\

SIGNATURE AND TYPEC OR PR\;I‘*EG NAME OF SIGNING mu\ﬁx&ueussn. MANAGER, OR AUTHORIZED REPRESENTATIVE

jY/"lD‘I

Date Daylwne Phona #




