2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SEChE F
DOCUMENT # L04000026540 DIVISEE, Jéﬁc O S
1. Entity Name . BRPg R“H'OHQ,
BABCOCK & MALABAR, LLC E v 5 OCT “‘
' &M Ip: 05
Principal Ptace of Business Mailing Address |
3125 SM. MAPP ROAD 3125 SW. MAPP ROAD
PALM CITY, FL 34990 PALM CITY, FL 34990
(11 |

% Principal Place of Business 3. Maiing Address ||I |} H E ‘

Suite, Apt. #, etc. Suite, ApL #. efc. 09222005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

Not Applicable |
Zp Country : p Country 5. Certificate of Staws Ossires [ gggqu“fg"’““‘
8. Rame end Adcress of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
. - - Name R
WEST, BRIAN
3125 S W. MAPP ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34880
City FL I Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agenl, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signahure, typed or printed neme of regrsterad agent sad il ¥ appicabie. [ Agar sign culr %) DATE

FILE NOWAH FEE:IS $50.00 In accordance with 8, 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2006, Foo will be $100.00 r:gl;iltty company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
TLE Ma Haalmj W]megr [ petete TMLE Ocmnge [ Acdion
N TEBrian T6. cosst NuE
STREET ADDAESS DI2D SO Y appr I'Qcﬂ STREET ADORESS
o | Faalu Gy | Elg 34990 G-ST-2p
me ' [ Detere MLE " [JChange ] Addition
o - RES TATERES
oTY-S1-2¢ oTY- 512 2 W_S
TmE [ Detets e [ chasge ] Adaticn”
NAME . RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . - Tttt GITY-ST-ZP - -
TME O petes e Ochange  [J Aadition
HAME MAME
STHEET ADORESS STREET ADDRESS uinin RIS N =Popmss L
G- 51-2P oy-ST-2P 10/14/05--010459--011 #5000
TME [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CiTY-5T1-2P
e [ Detete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §1-2P CITY-51-ZP

11.:] hereby cerlimx‘hat the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(7), Florida Statites. | further cértify that the’ information
indicated on report is ue and accurate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nabllity company o the receiver or trustes emy ed (o execute this repor as required by Chapter 808, Florida Statutes.

o005 Ma>oa!-48
SlGNATU’E“E‘

e

ﬂmmm‘mmummmmmmnmum Dete Daytime Phone #

“Briaw G- Coest M&V\élhﬁ e i ber”



