2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

o
DOCUMENT # L04000017066 eyt F o
1. Entity Name v 3 L
BBC DEVELOPMENT GROUP, LLC 0
12: b
e FES 10 PH
Principal Place of Buslness Mailing Address g T F i ,E.Y‘C.
5479 MARSH CREEK CT 5479 MARSH CREEK CT SECRETARY DY.vinian
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 TALL A ASJEE' r
T S LR G T A
7L Sogru Beac €T
Suite. Apt. #. otc. Sulte. Apt. &, etc. A-103 02042009 REIN-LLC CR2E101 (1/07)
City & State City & State - 4. FEl Number Applied For
DA' ('l 'ﬂ)ﬂ 4- Q“Cf'l [ P / 80-0099634 Not Appiicable
ap Country z“)g 24l 4 CV"" LO/A 5. Certificate of Status Desired Izr' Ez'ggqx:‘;ﬂma'
8, Name and Address of Current Registersd Agant 1. Nams and Address of New Regisisred Agent
Name
JOHN 8. HARRIS, JR -
5479 MARSH CREEK COURT Street Agdress (P.O. Box NW&M)
JACKSONVILLE, FL 32277 /
City FL | Zip Coda

8. The above named enlity submits this
the obligations of registered agent.

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ment for the purpose of changing its regi
A . -

'4
SIGNATURE ©d.9 GI [ ?
, typed Of prinied name of I Agent Bignetire required when relnsieting) DATE '
4
In accordance with s, 607.193(2)(b}, F.S.. the limited Meke check payable to -
FILE NOWI FEE I5 $277.50 liakility company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Delete TILE [ change  [] Aadition
NAME HARRIS, JR., JOHN § NAME j— —_ — —_
STREET ADDAESS | 5478 MARSH GREEK COURT STRIET ADDRESS 02 ,!'1 E!ﬁg}—fﬁ l‘:ﬁ = %-fgq ;E;r"f'{:"'-' 0
cv-51-2¢ | JACKSONVILLE, FL 32277 CTY-§T-ZP e AL PRCIIC . )
TLE ) Detete TILE D) crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TE 1 Delete TE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2P CY-ST-2P
TILE 1 paleia TNE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87- 2P LY-51-0p __ __ __ . f'\nl
e O Deiere TME T O »?Ti"g‘ E?f_r'grii::f{r & ?ﬂ‘g £ @;Ee/(ldffmm
nadE NAME PUACHITEUR-F.3 $ . -1 1 % & g L
STREET ADDRESS STREET ADRESS AT :
CATY-ST-2P CITY-SF-ZP
TINE [ petete TILE N [Jcrarge [ Addition
NAME NAME Id
STREET ADDRESS STREET ADDRESS (/()
CITY-ST- 2P CiTy-sT-29

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that ! am a managing member or manager of the
limiteat liability company pethe receiver or frusiee empowered o execute this report as required by Chapter 808, Florida Statutes.

e i au,oé,o? Qoy, 524, 1265

mnmmmwmmmmmMAmmmm Date Dayume Phone #

SIGNATURE: -




