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-LIMITED. LIABILITY
"+ .COMPANY
‘REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:E
i !“"

"FLORIDA DEPARTMENT™OF STATE

Jim:Smpith
‘Secretary of State
DIVISION OF CORFORATIONS

RM.

DOCUMENT #

1. Limited Liability Company's Name

101000021947

1B-& B INSURANCE CONSULTANTS, LLC

.
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, 100027097221
‘ 11/16/04--01035—~009  #%50,00
' 2. Principal Office Address 3. Mailing Office Address .
2912 LITTLE COUNTRY ' ROAD 2912 LITTLE COUNTRY ROAD 4. State/Country of Formation ) ORIDA
JSuite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
. To Do Business in Florida 12/14/2001
City & State City & State
6. FEI Number X | Applied For
PARRISH, FL-— —.- PARR!ISH, -FL === o e - e = ===1="1 Not'Appficabla™
Aip Country Zip Country
’ ’ CERTIFICATE OF STATUS DESIRED []
34219 34219
8. Name and Address of Current Registered Agent
Name
' JOHN F. BRUNS, llI
iy | Street Address {P.O. Box Number is Not Acceptable)
22 Lefte (o d.vmf L.
Suite, Apt. #, Etc.
City State Zip Code
PARRISH FL 34219

Signature of
Registered Agent

9. |, being appointed the registered agent of the above ramed limited fiability company, am familiar with and accept the abligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

Date /1—///?/D_3
L L

10. Names and 9( ;/Addresses of Managing Members/Managers
=

H

as if rade under oath.

| signature of

Managing Member/Manager

" Name of Street Address of Each . T
 Titles Managing Members/Managers Managing Member/Manager . City / State / Zip
S 2972 Livrie Caariy Rd." - - -
MGRM |JCHN F. BRUNS, lll PARRISH, FL 34219
MGR——|DIANNA:BOVENDER = | 2810:N:E=12th-STREET- POMPANO-BEACH -FL 33062=
TR TRt e I A Y
11A0b0a--0i 04— #1580, 00
ftu.uuﬁ 5@ E i
11.  ( certify that | am managing member/manager or the receiver of trusies emp ed to this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstaterment applicatien the reasen for dissolution has been eliminated, the limited sabllity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

QZLE #;A...&«. Date fi/i;/qz

Daytime Phone # _{954) 849-0575

Typed or printed name of signin

naging Member/Manager

JOHN F. BRUNS, Il




