2008 LIMITED LIABILITY COMPANY . e

’ « - REINSTATEMENT o
DOCUMENT # L0O6000083799 FIL E D
08FEB -5 PH I:42

1. Entity Neame

ROSS-REID LLC

o)

Principal Place of Business Mailing Address ' SECRETARY Of STATE:
1521 ALTON ROAD, SUIFE 441 % MITHCHELL S. POLANSKY, ESQ, TALLAHASSEE. FLORIDA
MIAMI BEACH, FL 33139 2665 S. BAYSHORE DRIVE, SUITE 703 . :

MIAMI, FL 33133

T T Face o G o0 St | & g L/ OOl

Suite, Apt. #, etc. Suite, Apt. #, efc.
L. AP e, Aps. # ete V /r N| 01152008 REN-LLC CR2E101 (1/07)
Cily & State City & Stals ' 4. FEI Number X]Applied For
+ | Not Applicable
>l : o
P Country Zp Country s. Ceiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRIVE Street Address {P.Q. Box Number is Not Acceptable)

SUITE 703
MIAMI, FL 33133

// /7 City FL I Zip Code

8. The above named entity submi
the obligations of ragisiere:
Mi

ise of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

, Esquire 2/4/2008

SIGNATURE ¥ of rody WeP sgent W ol applicable. {NOTE: Registarsd Agant signaturs required when relnstating) DATE
¥ \l
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
. liabitity campany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR Delete TLE [ Change [ Addition
NAME ROSS, DUNCAN NAME N1 is=d 741 2
STREET ADDRESS | 3017 EAST BRIGHTON STREET K] s sooness 02519°08—01045--029 Hd?_r' -6
CITY-ST-2IP FURLONG, PA 18925 CITY-ST-2IP
TITLE MGR O oe;é;e TITLE [JChange [ Addition
NAME REID, PETERT NAME
STREET ADDRESS | 47 SHEPERDS LANE, UPTON STREET ADDRESS
CITY-$T-2P CHESTER CH2 2DH, UK, CiTY-S1-2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE 3 Delete TILE O Chan [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g :
THLE O oA : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-5T-2P CHY-$T-2P
TIME O elete TILE [ Chenge [ Addilion
HAME NAME
STREEWADDRESS STREET ADDRESS
omy=51-2p CITy-S1-2ip

11. 'hereby certify that the information suppjied with this illlng doas not qualify for the exemptions contaired in Chaptar 119, Florida Siatutes. | further certify that ihe infermation
indicated cn this report is true and accisate ang iha a£hall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tability compaﬂl{:thi_{ecf . efo d1rExecule this report as required by Chfgﬁﬂa !gqgga_%ﬁ 2/4/2008
SIGNATURE: .

SIGNATURE 7&9 YPED OR f&.nrrfn—ul'»:;&kmnma u.m G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




