PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE g i i [ D
COMPANY Secretary of State U RS
REINSTATEMENT DIVISION OF CORPORATIONS

2011 BPR -4 MM W< 15
DOCUMENT # | 06000059666 SECRETARY OF STATE
1. lened-LlabllltyCumpanysName TALLAHASS F FLORIDA

" TOOZ00395287
RDM Holdings, LLC | 72725853775 »

CR2ED41 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
89210 Overseas Hwy. PO Box 447 4. State/Country of Formation
Suite Apt. &, elc. Suite, Apt. #, etc. Florida
R 5. Date Organized or Qualified
To Do Business in Florida 06/1 2/2006
City & State City & State
. 5. Applied F

Tavernier, FL Islamorada, FL . FE{ Humber - o roniab
Zip Country Zip Country 7 )

33070 USA 33036 USA " CERTIFICATE OF STATUS DESIRED [] S

AN

8. Name and Address of Current Registared Agent

Name Dean Eakin E-mail Address:

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

89210 Overseas Hwy

Suite, Apt. #, Etc. . .
info@islamoradapools.com

City . State Zip Cade (To be used for future annual report notices)
Tavernier FL | 33070
L
9. |, being appointed the registered agent of the above named limited liakility company, am familiar with and accept the obligations of Chapter 508, F.S.
Signature of .
Reglstered Agent pr43 hl/ (o> Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Membera/Managers
; Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

mMGMR| Dean Eakin 89210 Overseas Hwy (Tavernier, FL 33070

[ mi L

REINSTATEMERNS

11. | certity that | am managing member/rpé
filing this reinstatemant application thé regsbn/for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
oll fses owad by the limited liability Lompg ave been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am awarg ghish information submitted in a document to the Dapartment of State constitutes a third degres felony as provided for in 5.817.155, F.S.

Signature of Managing

Member/Manager

r the receiver or trustee empowered 1o axecute this application as provided for in Chapter 608, F.S. | further certify that when

el

Dats 03/30/2011 Dayime Phons #509-892-3133

T@e }?Leve 4;1@.&

of printed narm® of signing Managing!MemberIManager Dean Eakin




