) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECH =/ AEEE

g RS . Do
LIMITED LIABILITY 4@ FLORIDA DEPARTMENT OF STATE Ml AR COF s1ate
COMPANY 2 Secretary of State CRATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 05 NUV 22 ﬁH 8 2
‘22

DOCUMENT # 102000012146

1. Limited Liabllity Company’s Name
B & B INVESTMENTS GROUP, LLC
DODNEZ 13 1930

| 12713050177 1001 #5300, 60
3 CR2E041 (8/05)

2. Principal Office Address 3. Malling Office Address
1018 Nancy Gamble Lane 1018 Nancy Gamble Lane « State/Country of Formation
Suils, Apt. # stc, Sulte, Apt. #, etc. Florida

8. Date Organlzed or Qualified
To Do Buslness In Florida 05/ 17 /2002

City & State City & State
1 E11 6. FEI Number Applied For
El enton, FL llenton, FL 01-0687963 Not Applicable
Zip Country Zip Country T R
. 5.00 Additional Fee required
34222 USA 34222 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
————

B. Name and Address of Currant Registered Agant

Name A

JATME A. BARON 10 iy \ySTVTSIVEP

Street Address (P.0. Box Number is Nol Acceptable) TE AT Gl g J‘w\JUUL_-\JU [
1018 NANCY GAMBLE LANE

Suite, Apt. #, Ete. I

City ELLENT ' State 2ip Code
LENTON FL | 34222

9, |, being appelnted the registered agént of the above famed imitedy/iability company, am familiar with and accept the obigations of Chapter ]08, F.S.

12105
)

Signature of
Registered Agent i
JAIME A. BAVON J \{REGSSTERED AGENT MUST SIGN

Date ‘l
!

10. Names and Streat Addres;sr;! of Managing yémberslManage:s

=
Tittes Managing I\c,;learrr?:e?érManagers MaiggﬂgA&gﬁ?):rolfMEaﬂ::gar City/ State / Zip
MGR | JAIME A. BARON 1018 Nancy Gamble Lane Ellenton, FL 34222
MGR | HAYDEE BARON-RAMIREZ 1018 Nancy Gamble Lane Ellenton, FL 34222
1
e A

11. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this appllcation as provided for in chapler 608, F.S. | further cestify that when
filing 1his reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 808.406, F.S., and that
all fess owed by the limited liabllity company have been pajd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as If made under oath.

Signature of N l 0
Managing Member/Manager Date “l ’Ll’ 5 Daylime Phone #

Jalme Baron, Its ‘lanager
Typed or printed name of signing Managing MemberIMan \
M

a _/




