2008 LIMITED LIABILITY COMPANY SECRETARY OF STATE

REINSTATEMENT L VISION OF CORPORATIONS
DOCUMENT #L04000074619 O8MAY (L PM I:38

1. Entity Name

B & N ASSOCIATES, LLC.

Principal Place of Business Mailing Address

2529 BIG PINE DRIVE 5468-5TAMES-DRIVE
HOLIDAY, FL 34691 US T

514 ne_Dr

252G

_ 7
Suite, Apl. #, etc. Suite, Apt’ #, etc. 05012008 REIN-LLC CR2E101 {1/07)

Cily & State at 4, FEI Number Appliad For
'}f{ji dw j R"‘ 20-1747722 Not Applicable

Zi C it
P ountry gy(aq ‘ Ccﬁg_ A 5. Certificale of Staws Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agant
o | Rolend By - =
Zﬂm Street gfﬁ@.qx u%?c}‘iﬂ‘?@ Dr.

™ Dl FL [ %A |

8. The above namegentity submits this staternent for the purpose of changing its registered office or regislered agent, Jr tath, in the State of Florida. | am tamiliar with, and accept

ST/lox

(MOTE: Registarsd Agent signature required when raitistating) Date?
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O velete TILE [ Change [ Addition
NAME {RVING, ROBERT B NAME —' u I—l 1 ) '3 ':l _,‘_:!‘l F:;"'“'
SIREEI ADCRESS | 2529 BIG PINE DRIVE SIREET ADDRESS 05+ 1 :, ME--10S6--010  ##277.50
onv-§-2f [ HOLIDAY. FL 34691 CITY-51-2P A :
TITLE MGRM O oelete TILE [ change [ Addition
NAME IRVING, NANCY L NAME
STREET ADDAESS | 2529 BIG PINE DRIVE SIREET ADDRESS
CITY-55-2IP HOLIDAY, FL 34691 CITY-ST-21P
TITLE O velete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ov-SL7P I e o _ Roepystw L - _ e
TITLE Delele TILE 2nge ition
0 3 o [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-SI-2IP
T Delete THLE hange ddition
O Oc O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-51-21P
TITLE Delste iNLE Change Addition
] O O
NAME NAME
v
STREET ADDRESS STREET ADDR| !c?.& . & 7 -
»~ oREINSTAT p07-0%
CITY-§T-2IP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to exacuie this report as required by Chapter 608, Florida Statutes.

- Fobttr 8-y , prganr s/4fop  @23) F4/ -C/4F

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytwne Phone »

SIGNATURE:

BIGNATU

AHD TYPED OR P|




