2007 LIMITED LIABILITY COMPANY — .
REINSTATEMENT = OEN

e dm

=

DOCUMENT # LG6000066271

RO ACQUISITIONS, LLC 20070CT -9 AM T: 46
SECRETARY OF STATE

Principal Place of Bugingss Mailing Address TA L L A H A S S E E ' FL U R 1 D P

9100 S. DADELAND BLYD., SUITE 1607 9100 S. DADELAND BLVD., SUITE 1607

MIAMI, FL 33156 MIAMI, FL 33156 5/7 /2? 7 40380 D3l 5000

B IR MOAR AT EAYT I

Suite, Apt. #, etc. ite, Apt. #, elc.

uite, Apt. #, eic Sulte, Apt. #, elc 10022007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For

>4 Nat Applicable

Zi Zi Count it

P Country P ountry 5. Certificale of Status Desired 0 $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTORNEY CORPORATE REPORTING SERVICES, INC
9100 S. DADELAND BLVD., SUITE 1607 Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped ar prnted name ol regisiered agent and bie if zpplicanis {NOTE: Registerad Agent signatura raquired whan reinstating| DATE

FILE NOW!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 fiability cornpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIEE MGR [ pesere TITLE [JChange ] Addition
NAME THORNE, ROBERT F NAME
STREET ADDRESS | P.O. BOX 450921 STREET ADORESS
CIrY-$1-2P MIAMI, FL 33245 CITY-§1-BP
TITLE 1 petele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CI7Y-ST-2IP CITY-ST-2P
THLE 3 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TNLE ] Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 " /) CITY-57-2IP

11. | hereby certify that the informaticn suppped with
indicated on 1his report is irug/@nd a
limited liabilty company or thfe.fecel

is iﬂmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the informatien
ata angfthaymy signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
r rustfe wared to executs this report as required by Chapier 808, Fiorida Statutes.

SIGNATURE: W 0/9/07 2510~ 1144

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daylme Pnone #




