PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF!M._

LIMITED LIABILITY (548
COMPANY
REINSTATEMENT

N

®3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

. RB DAVID, LLC

DOCUMENT # L0O6000021058

e
o]

8

2. Principal Office Address - No P.O. Box #
57 BOWDITCH ROAD

3. Mailing Office Address
57 BOWDITCH ROAD

CR2E041 (10/08)

Suite, Apt. #, etc,

Suite, Apt. ¥, stc.

4. State/Countiry of Formation
FL, USA

5. Dale Qrpanized or Qualifled ’
Te Do Businecs in Florida(32/27/2006

City & State City & Stale P ooy
. FEI Number or
SUDBURY, MA SUDBURY, MA 41 am e2 199047 oy ——
Zlp Cauntry 2ip Country 7. )
01776 USA 01776 USA CERTIFICATE OF STATUS DESIRED [_] [l : i
e

8. Name and Address of Curreni Registered Agent

Name

BRUGGER, JOHN N

600 FIFTH AVE SOUTH

Sireat Address {P.0. Box Numbar is Not Accaptabla)

Sulte, Apl. ¥, Elc,

A $100 reinstatement lee is imposed, excep!
in circumstances which the entity did not
receive the prior nolices. By checking this
box, you are certifying the prier notices were
not received and requesting the $100

SUITE 207 reinstatement be waived.
City State Zip Code
NAPLES FL | 34102

_

9. (, being appeinted the registared agent of the above named fimited liability company, am familiar with and accep! the otligations o Chapler 508, F.5.

Signatura of
Ragistered Agent oae__ 1/19/09

; : REGISTERED AGENT MUST SIGN

I
10. Names and Streat Addresseot Managing Members/Managers
) N :
Tiies Managing M:rwl;?;f Managers Maﬁ‘ar;i?‘:gAhig::;:rolfMEﬂa::get City / Swte / Zip

MGR [ LEHAIM, L.L.C. 57 BOWDITCH ROAD SUDBURY, MA 01776

4001141400954

as it made under oath.

Signature of
Managing Membar/Manager

m—

11. § certlly that | am managing membar/manager or the racelver of frustse smpowsrad 1o exscute this applicatlon as provided for In chapter 608, F.S. { funther cortify that whan
flling this reinsistérnent application the raason fer dissolutian has been eliminated, (he imted llabflity company name satisfiss the requiremanits of section 608.406, F.5., and that
all taas owed by the imited labillly company have been paid. The lnlormation indk

tadt on this sppi

oue /19709

N

lart s trus und accurate, and my signalurs shall have tha sama lagal eHact

DiyilmePhoneﬂ239_263_6000

\./Q/

Typed or prinlad name of signing Managing Member/Manager

L/

Edmon Mamane




