2008 LIMITED LIABILITY COMPANY
REINSTATEMENT S

DOCUMENT # L07000085850 il E
1. Entity Name 03 l L-_. D
RIGHTDOCS.R&D, LLC q/?h -
08 DEC 23 Am it 52
Principal Place of Business Mailing Address \jfug\' i ,, DY o= T,Tg"lTl’-
?(z)go NE 28 STREET 2775 NZE;%? STREET TALLAHAS ‘;.»;;, FLORIDA
FORT LAUDERDALE, FL 33308 US AVENTURA, FL 33180 US
R R WRATAUREREATARITm
215 NE 157 Steet
Suite, Apt. #, elc. %JIEEADL #, atc. 12162008 REIN-LLC CR2E101 (1/07)
City & State Cily & State —_F 4. FE| Number Applied For
: ﬁven Jrd [ 2& — /&’ \f? 7? Nat Applicable
zip Country 32:93 \ % O %Jrg A 5. Cartificate of Status Desired | gg'ggn‘:i‘f;ﬂm"a'
6. Name and Address of Currant Registerad Agsnt 7. Nama and Addrass of New Registerad Agent

Name

TORRES, ROSS L MS
2775 NE 187 STREET Strest Address (P.O. Box Number is Not Acceptable)

e ngz
AVENTURA, FL 33180

City FL | Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lypad or printsd nama of ragistersd agent and utisit applcable. (MOTE: Reglstersd Agant signaturs required when reinststing} DATE
"45.‘!. “ “t'"" o
FILE NOWIII FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited - Make:check payablé to
Aftor January 1, 2009, Fee will bs $277.50 liability company did not receive the prior notice. ; Florida Department of State
v L]

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR T Delete TNE o _;l ha [ addition

| I r |
NAVE TORRES, ROSS L MS NAVE _J _.J lI 1= ' 17231
STREET ADORESS | 2775 NE 187 STREET, SUITE G 24 9 SIREET ADORESS 12719/ 03101 U:f A--016 HI 3,75
CITY-S7-21P AVENTURA, FL 33180 CITY-S7-2P
TILE [ pelets TITLE [ Ghange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmE O Detele HnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p n
T [ Datel m D - {1 Crgfpe Addition
~REINSTATEMENT A P6H.& woth
STREET ADDRESS d l D !
CITY-§T-21P CITY-5T-2P i l \
TITLE 3 Detete TITLE ‘o~ I 3 Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the informatian supplied with this Jiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this re| nd accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability c: any or iheYecsiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statuies 1z ’ , 6 O 6

SlGNATURE iO /Yo . WOV\OQ\V\q Q‘)f “}m@t’ A5 -4

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPNESENTATIVE” Dats Daytme Prdne & quc’.




