2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L04000003695 ~
1. Entity Name .
B&J CUSTOM DESIGN LLC 2007APR 30 AMI0: 19
SECRETARY OF STATE
Principal Flace of Business Mailing Address TA L LA H A S S E Eo F L U R l D f\
431 COLUMBUS AVE. 431 COLUMBUS AVE. '
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
L A AU R EA TR
Suite, Apt. #, eic. Suite, Apt. #, atc. 04232007 REIN-LLG CRE101 (1/07)
City & State City & State 4. FEI Number Applied For
32-0104197 Not Applicable
e Country Ze Country 5. Certificate of Status Dosired [ f:-g?qmﬁb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HALL, WILLIAM E
431 COLUMBUS AVE. Street Address (P.C. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreturs, typed or pretied narw of regstered agent and Lite i applicabie. {NOTE: Registarnd Agart signaturs required when relngtating) DATE

Make check payable to

FILE NOWIl! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ) ADDITIONS/CHANGES v
TITLE MGR (3 Delete ME [ Change

RAME HALL, WILLIAM E NAME

STREET ADORESS | 431 COLUMBUS AVE STREET ADDRESS

CFY-53-2F - | ORANGE CITY, FL 32763 CiTY-$7-21F

THE [ beiete THLE [} Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-2IP

FILE {1 Desete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

Tme O petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS Uiy " : .
CITY-51-2iF CITY-5T-2IP TTEE\\/{}{EMF Oé B U ?

TmE 3 Detete TLE MMﬂi[iM

RAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -§T-2IF

TME 3 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2P

11. | hereby cerﬁ‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuratgand thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver ustea em red to exdoute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

BKIMATURE AND TYPED OR

OR AUT REPRESENTATIVE Date Daytimo Phone #




