2007 LIMITED LIABILITY COMPANY

REINSTATEMENT JIETRN
DOCUMENT # 104000074050 SLCRe TARY OF SIATE
1. Entity N " yE e r
BU&GE@E‘; MAINTENANCE LLC WYISION OF CORFORATIONS
07CEC-7 RMID
Principal Place of Business Mailing Address
482 SE LANGFIELD AVE 482 SE LANGFIELD AVE

PORT ST. LUCIE, FL 34984

PORT S7. LUCIE, FL 34984

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LA Do €
Suite, Apt. #, etc. Suits, Apt. #. otc. 10232007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1731989 Not Applicable
Zip Country Zp Country 5. Cenfficate of Status Desired O Eiggq lﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
_MATTHEWS, JAMES_
3515 VILLAGE BLVD. Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 205
WEST PALM BEACH, FL 33409
City FL I Zin Code

(NOTE: g Agant = when DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Fae will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Dedete TE [ Change  [C] Aadition
NAME BURGESS, JAMES NAME
STREET ADDRESS | 482 SE LANGFIELD AVE STREET ADDRESS
CITY-ST-ZIP PORY ST. LUCIE, FI. 34084 CHY-ST-2P
TMLE [ Delete THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CATY-ST-2P
TMLE [ Detete TMLE O Clmge D Audition
NAME MNAME
STREE] ADDRESS STREET ADDRESS
|- emy-sr=ap - —~{-——" - et e e [ GV G TP [ . e e — s _ - - -
me 7 Detete 13 [J Change ] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CifY-S1-2¢ oy-si-zp AT AT ;‘N “
TNLE O Detete e ~ 1T qs “_ AL—DLVIJ-‘-" ClChange [ Addition
e we AL
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P [ A N_
TILE 1 petete TME 3 ctange  [[J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

R\(Z_uqu_ﬂ/lﬂ,/

C772)3Ho 17/
fo—22 -7

SIGNATURE:
sam?:mw(

TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂilé‘. MANAGER, OR AUTHORITED REPRESENTATIVE

JF

Daytrme Phone #

L/



