2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000020620 ;
B CONSULTING LLC - F E L- E Q
Principat Place of Business Mailing Address ZﬂﬂB HAR 21 PH l: 3-’
S00oA, o 30057 SO a7 _SECRETARY 0F STATE

LLAHASSEE. FLORIDA

F3 mipalphceofslﬁm-NOF.O. Box # 3. Mailing Address blmlmm’llmllﬂlﬂtlmmllﬂlﬂllﬁlﬂmm
g ; & bty |27 3P MourmingDove Way
Suite, Apt. #, etc. Suite, Apt. # elc. 03102008 REIN-LLC CR2E101 (1/07)
City & State City & Stare 4. FEI Number Applied For
Tiuswlle FL T. jusostle Fe 05-0573657 Not Applicabie
Zip Country Country ; $5.00 Aduitional
3272,0 Us 327?0 us 5. Certificate of Status Desked ] Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent
Name ) ; .
HOLLIS, BRANDON Bercndon  Holke
%EBfSGN;ST. Street Address (P.O. Box Number is Not Acceptable) -
_COCORFE—92027

RE 77 Mowmin Dove ay

o TAusortie” T FL | 3%%0

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fieida. | am familiar with, and accept

the obfigations of registered agent.
SIGNATURE _BAAM‘L« M Braudo, “6 WI _ 3‘;/1? -GOF

Sy, typed OF freid nisme of ragetiived agont end tte § applcabie. A raguairesd why
FILE NOWH! FEE I8 $277.50 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receiva the prior notica. Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS | ADDITIONS/CHANGES
e MGRM ) Dekete merm P oange [ Addtion
NAME HOLLIS, BRANDON Branaon Holle
STREET ADORESS | 6075 EDISON ST. sm&'rmss D877 Mg Dout ey
GILS.ZP | COCOA, FL 320277 oS- | hwgoliie Pl BLIEC
TE 73 Detete TE O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-ZP CTY-5T-2P
e O Desere TRE S0 1 20SEs e Do
NAE MM A8 0801 2--011 4277 a0
STREET ADDRESS STREET ADDRESS
ciY-st-zp CTY-ST-2P
TLE 1 Delste e O cange  [3 Addition
NAME MAME — ~ -
STREET ADDRESS STREET ADORESS
aryY-St-2p CTY-ST-2P
TME O oeete e % ’ "“r a Chanue 7] Aadition
HAVE HAME &R \E'ﬁ .. ot
STREET ADDRESS STREET ADDRESS A
cIrY-g1.gP CTY-S1-2P
e ] Oetete e
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-g1- 2P orY-S1-p

11. | heteby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or rusiee empowered 10 execute this report as required by Chapter 608, Forida Stahstes.

SIGNATURE: BA/("’&“ M‘ B"audcu ”0///: - -/ O~ (32_1) @3 T-120F

AMD TYPED OR PRINTED NAME OF SGNNG IAMAGING MEMEER, RANAGER, OR AUTHORIZED REPRESENTATIVE Dats - Derytima Phane #




