2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entily Name Cha F‘; ik
BCL INVESTMENTS, L.L.C.
060CT 12 PHI2: 06

Principal Place of Business Mailing Address Lo i
919 WAVERLY ROAD 919 WAVERLY ROAD ol E VSR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLATIASS t . FLORID
s TS s vTARSes R ARV A

Suite, Apt. #, stc. Suite, Apt. #, elc. 10122006  REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For

58-3753617 Not Applicable
“Ip Country ap Country 5. Certiticate of Status Desired O gi'ggm’;f:;‘io"a'
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
MName

LEWIS, BEECHER C
919 WAVERLY ROAD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statem
the obligations

-

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lame of reglstered agent and title I applicable.

{NOTE: Raglsterad Agani signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR 1 peiete TILE [:1 Change [ Addition
NAME LEWIS, BEECHER C NAME

STREET ADDRESS | 819 WAVERLY ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-7IP

THLE [ oelete TILE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

TITLE [ Datete TINE [O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZIP cIry-§1-2P 9 & -

TILE O Delete TILE chnange [ Adaition
NAME NAME y
STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP @B

e O] Detete e b Clchenge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delele TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1- 2P CIfY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

SIGNATURE AMD vaﬁ anN‘"E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone #

| Sy




