FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

DOCUMENT # L06000080437 ecretary of State
1. Entity Name 04-18-2007 90034 013 ****50.00
RFD (US) LLC
Principal Place of Business Mailing Address UUUUUmYY
2889 MCFARLANE ROAD, #1206 2889 MCFARLANE ROAD, #1206
COCONUT GROVE, FL 33133 COCONUT GROVE. FL 33133
R 00 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE) Number Applied For
2o - B2 i1be Not Applicabls
Zp Courtry Zip Courtry 5. Certificate of Status Desired O Ease.ggqn‘:dr:dmmal
8. Name and Address of Curront Registered Agont 7. Name and Addross of New Registered Agent

Name

ANGELL CORPORATE SERVICES, INC.
% EDWARD ANGELL PALMER & DODGE LLP Street Address (P.O. Box Number is Not Acceplable)}
1 NORTH CLEMATIS ST., SUITE 400

WEST PALM BEACH, FL 33401

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
uve, Dyped OF PNeO name of egiiened egent and titk if apphcabie. {NOTE: Regisiered Agen! sigrature required when reingtating} DATE

Filing Foo Is $50.00 Make check payable te

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - O Delete TLE HMA N AGER Clonange B Addition
NAVE NAME WErrdey M Parxel
STREET ADDRESS SHEEAESS [ A MMCFARANE Re=aD # V3che
CITy-S3-2P CITY-S1-ZIP CocaeniutT QROVE Fu "ELH\ZY
TILE O delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-28
THLE O Delete TITLE [ Chanrge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAy-S1-ap CITY-51-2IF
TME O Delete TLE : [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TME O pelate TME [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
THLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and_that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geceiver of Bnpowered io execute this report as required by Chapter 608, Florida Statutes.
E( .3,\\\ u,\o'\ 205 W3 “\'41'3
SIGNATURE:
SMGNATURE AND TYPED DRW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #

A




