2007 LIMITED LIABILITY COMPANY o

REINSTATEMENT gl |

DOCUMENT #M02000001653
Iy Nene 070CT 16 PH 3: 143
Principal Place of Business Mailing Address
327 PINE STREET 327 PINE STREET
PAWTUCKET, Rl 02860 PAWTUCKET, RI 02860
SR TS ¥ TR
Suite. Apt. 4. eic. Sulte, Apl. . atc. 10112007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE) Numbaer Applied For
04-3681186 Mot Applicable
2 Courtry Zip Country S. Certilicate of Status Desired | gi'gg‘ l‘::’:ci’“u"a'
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
Name
NRA| SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 I
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registerad agent and ttle i apphgable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!NI FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited . Make check payablé to’
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. A Florida Department of Stata-
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
MILE MGR [ pelete TIMLE [J Change ] Addition
NAME HIRSCH, DAVID M NAME
STREET ADDRESS | 327 PINE STREET STREET ADDRESS .
CITY-51-21P PAWTUCKET, Rl 02860 CITY-ST- 2P -
TIE O telete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$1-2IF CITY-ST-2IP
TILE O pelete TMLE G Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P _ CiTr-5i-21P
I[85 [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21P CHY-ST-2IP
TILE ] Detele TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2IP CIFY-ST-TiP
TIILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CiIy-s1-21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q@L”—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




