2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 104000072343

1. Entity Name
B & B GOLDCREST LLC

Fli Z':U
SECRE T;‘ Y OF STATE
DIVISION OF CGRPORATIONS

070CT 5 PH 3: 25

Principal Place of Business

651 NW 42ND COURT
POMPANO BEACH, FL 33064

Mailing Address
3785 SLEEPY FOX DRIVE

ROCHESTER HILLS, MI 48309

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

W

Suite, Apt. #, elc. Suite, Apt. #, etc.

10052007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEi Number Appiied For
20-1715114 Not Applicable

Zi Count Zi Count| it

P ountry P ountry 5. Certificate of Status Desired | 55'00 Additional

Fea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = Name - - - - -

CHIRLA, BENIAMIN D

OV NE 6 10 (Heed
T Halandale é(.:c/f
F( 33009

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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.

the oblwganoziigjlstered a% /‘_’q/
SIGNATUHE

| am familiar with, and accept

Sighatura, typed of plinted nama of regisiered agen! and utle sl applicable

{NOTE: Reglxtersd Agent signaturs required when minstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

TILE MGR O oelete TITLE Clchange ) Addition
HAME CHIRLA, IONEL NAME =y T

SIREET ADDRESS | 3785 SLEEPY FOX STREET ADDRESS 1“.*’_1%;'!‘%-' ! llh;'—"j‘-:ﬁi.?l ;.;zl"'l] 1y

CITY-ST-2IP ROCHESTER HILLS, Mi 48309 CITY-51-21P d a2 - A

TMLE O veteta ILiES [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-71p Oy ST.Z8

TMLE [ Detete TITLE [ Change. T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4T e . 3 v f)
CrY-§T-2P CITY-ST-2IP -

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-11P CITY-55- 2P

TE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

11. 1 hereby certify 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 true 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 to execyre this rep

ol

SIGNATURE:

as required by Chapter 608, Florida Statutas.

/e z 7

SIGNATURE AND TYPED OR PRINTED NAME OF STGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




