- 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECpe rd JLED
DIVISIOI JARY Ok §
DOCUMENT # L03000003666 - SION e oo o S TATE
1. Entity Name 06 JU ' f'\H”ONS
BR INVESTMENTS, LLC
N30 Ay 9: 50
Principal Placs of Business Mailing Address
P.0. BOX5868¢ 3319 P.0. BOX50084 33!2
SARASOTA, FL 34232 34230 SARASOTA, FL R J4230
s TS 5 g &Eﬂllﬂl\lIHIIIIIWIIIINIIINIIIHIIUIII\IIll\\lllﬂlII\Ill\\IIHIHIH
Suita, Apt. #, etc. Suita, Apt. #, etc. 06132006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FElL Number Applied For
APPLIED FOR 092 74912 Not Applicabla
Zip Country Zp Cauntry 5. Certificate of Status Desired O gi'gngsg‘j““"al
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registared Agent
Name
KING, ROBIN R
!@34 ﬂ,h v SPI— Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 28 34230

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and Ltls if applicabla, (NOTE: Registered Agent slgnature required when reinstating} DATE

Make chock payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detete TMLE (O change [ Addilion
NAME KING, WILLIAM A NAME

STREET ADRESS | P.O. BOX 86883 331G STREET ADDRESS
CITy-81-aiP SARASOTA, FL 34237 3""930 CITY-ST-ZP
TITLE MGRM O pelete TmE [J Change  [J Addition
NAME KING, ROBIN R ) NAME SR
STREETALIRESS | P.O. BOX-60064 33]9 STREET ADDRESS ;':;;:".i N
cnv-sT-z | SARASOTA, FL 34232 U230 £Y-S1-2P e

TLE O Delete TILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STAREET ADDRESS

CiTY-ST-2IF CIT¥-51-71P

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE ] Detete TITLE [ Change ] Addition
NAME NAME

" Lan]

STREET ADDRESS STREET ADDRESS [(‘L‘E‘J F ~\ mt. Jl

CITY-ST-Z1f CITY-ST- 2P ._‘; @5 _‘06
TLE [ Detet: TLE S OciEmE = Rdition
NAME NAME

TREET ADDRESS STREET ADDRESS

Y-5T-2IP CITY-57-2F

11. | hereby certity thai the information supplied with this filing does not quzlily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
incficaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or Y rusiea empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR /ﬂ Mqu( %{»«/QM é//‘?/oé Gy)- 70775

SIGHATURE ,ﬂo TYPE} GR PRINTED Mﬁumymmmo MEMEER, udmuej OR AUTHORIZED REPRESENTATIVE Date Daytime Phene ¢

" ()



