2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000019011

1. Entity Name

BCL INVESTMENTS, L.L.C.

-7 AM %43

Pringipal Place of Business

915 WAVERLY ROAD
TALLAHASSEE, FL 32312

Mailing Address

919 WAVERLY ROAD
TALLAHASSEE, FL 32312

FARY OF STATE
SSEE FLORIDA

A0 TGATRER

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et
uie. Ap ulte. Apt. % &1 01072009 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FE! Number Applied For
58-3753617 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired (| $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LEWIS, BEECHER C

919 WAVERLY ROAD Sireet Address (P.O. Box Number 15 Not Acceptable)

TALLAHASSEE, FL 32312

Zip Code

LCity F L

8. The above named antity submits this statement far the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or pnnled nama of reg sierad agent ang ttle il applicadle (NDTE: Registerad Agent slg quired when Ing) DATE

Make check payable to

In accordance with s. 607.193(2)(b), F.S., the limited
Florida Department of State

FILE NOWIN! FEE IS $277.50 liability company did not raceive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE [ Change [ Addilion
NAME LEWIS, BEECHER C NAME r_—-]——"-—l -l .

STREET ADDRESS | 919 WAVERLY ROAD STREET ADDRESS i |1'T|i} “.-, & ;—I

CITY-§1-2IP TALLAHASSEE, FL 32312 CITy-8T-21P ik

TILE [ petete TILE [ cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TTLE [ petete TILE [ change [ Adalion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE [ Delete TITLE [ Cnange [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-2p

TITLE [] Delste TLE I:] Change I:] Addition
NAME NAME ) ? L w\; X

STREET ADDRESS STREET ADDRESS A ',A\"

CIY-S$1-2P CITY-ST-21P "3’% 7
TITLE [ velate TITLE [ Change  [J Acdition
NAME NANE

STREET ADDRESS STREET ADDRESS A -

CITY-57-2P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemplions containad in Chapter 113, Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that
iver or trustee

limited lability company or

SIGNATU

\

signature shall have the same legat effect as if mada under oath; that | am a managing member or manager of the
ered to execule this report as required by Chapler 608, Florida Statutes.

‘Yun 01, foﬂ

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty

Daytme Phang #




