;"’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= oy
LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE E- g ﬂ - D
COMPANY Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS
2009FEB 27 PH 3: 52
DOCUMENT # L04000046173 SEURETARY UF STATE
1. Limited Liability Compaay's Name ;AL L Ah ﬁ;d‘ ;‘I}O ",:;
d- v-- 1 ]
BEXCO, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Cffice Address
547 CR 501 POBox 10 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. 4, etc, Florida/USA
5. Date Crganizaed or Qualified
To Do Business in Florida June 21, 2004
City & State City & State =
; ; . . 6. FE\Number fF| Appliad For
| 4
Wildwood Florida Sumterville Florida 20- /271630 ™| Not Applicable
Zip Country Zip Country 7. $5.00
34785 USA 33585 USA CERTIFICATE OF STATUS DESIRED [/ R n bt
8. Name and Address of Current Registerad Agent
S;T:ick B Bexley A $1'00 reinstatement fee is imposled, ?xcept
. in circumstances which the entity did not
Street Address (P.Q. Box Number Is Not Acceplable) receive the prior notices. By checking this
54_7 CR 501 box, you are certifying the prior notices were
Suite, Apt. # Etc, not received and requesting the $100
reinstatement be waived.
City Zip Code
Wildwood 34785

Signature of
Registered Agent

pate February 12, 2009

10. Names and Street Addresses of Managing Members/Mahagers

Titles Mama of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM | Patrick B Bexley

547 CR 501

Wiidwood, FI 34785

A e R T T

]
ra

03

as if made under oath.

Signature of
Managing Member/Manager

Date

1.1 certify that | am managing member/manager or 1he raceivar or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
0 aS been Bllminated tha limited llabllity company name satisfies the raquirements of section 608.406, F.S., and that
e his application is true and accurate, and my signature shall have the sams Legal eflect

2/12/2009 (352) 569-1264

Daytime Phona#




