2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L040000563759

1. Entity Name
BJR, LLC

Principal Place of Business

1819 SOUTH RIVERVIEW DRIVE, SUITE 101
MELBOURNE, FL 32901

Mailing Address

1819 SOUTH RIVERVIEW DRIVE, SUITE 101

MELBOURNE, FL 32901

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
DIVISION OF COREDRATION

08 APR 2L AM1I: 59

KW oo

04212008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
20-1295497 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 0 Ee‘zggq 3?:;%“5'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Narne
SUGGS, JAMES
1819 SOUTH RIVERVIEW DRIVE, SUITE 101 Strest Address (P.Q. Box Number is Not Acceptahle)
MELBQURNE, FL 32901
City FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_  Signature, lyped or prinied name of ragistered agent and Litle il applicable.

{NOTE: Reglatersd Agani signsture required when reinstating} DATE

FILE NOW!I! FEE IS $277.50

Make chack payable to

In accordance with 5. 607.193(2)(b}. F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 2 Delete TITLE e [7] Adgition
NAE JACKSON, ROBERT b = NN Peiots e R e

STREET ADDRESS | 799 BALLON TERRACE S.E. STREET ADDRESS (4/24/08--01037 -1 & fi. o
CITY-ST-21P PALM BAY, FL 32909 CiTY-ST-2IP

TILE MGRM O vetele TMLE [ Change  [J Addition
NAME SUGGS, JAMES NAME

STREET ADDRESS | 1070 HOLLOW BROOK LANE STREET ADDRESS

CIY-5T-7iP MALABAR, FL 32950 CITY-§T-2p

TILE MGRM O oelete TITLE [J Change  [J Addition
NAME LUEG, RUEDIGER HAME

STREET ADDRESS { 403 MARGINELLA LANE STREET ADDRESS

CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-21P

me O perte TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIME 1 pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

e [ pelete TTE JChange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§1-2P

11. | hereby centify 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 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

Daytime Phone #




