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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # | 05000000629

1. kimited Liabilty Company's Name

B & B Investvet LLC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1779 Markham Glen Circle P.O. Box 520063 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/ USA

5. Date Organized or Qualified
To Do Business in Florida 0 1 /O3l2005
City & State City & State i F
8. FEI Number pplied For

LOﬂgWOOd, FL LongWOOd, FL 01-0826966 Not Applicable

Zip Country Zip Country 7 $5.00 l

32779 USA 32750 USA CERTIFICATE OF STATUS DESRED [ RRfeiromiRb e

8. Name and Address of Current Registered Agent

ma . _mai .

| Jasmine Burke E-mail Address:

Street Address (P.Q. Box Number is Not Acceptable)
4 1779 Markham Glen Circle

Suite, Apt. #, Etc. .

jasburke@yahoo.com

City State Zip Code (To be used for future annual report notices)

Longwood FL |32779
o

Signature of
Registered Agent

9. |, being appointed the ragistered agent of the above named limited iability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date _¢£)'Q \’agl h

. M.
REGISTERED AGE-NT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing lT:r;r:ero;‘ Managers Mai:ggmolfumger City / State | Zip
MGRM| Jasmine Burke 1779 Markham Glen Circle|Longwood, FL 32779
MGRM/Donald Burke 1779 Markham Glen Circle|Longwood, FL 32779
MGRM Edline Burke 1218 Creekside Drive |Wellington, FL 33414

NTA

Signature of Managing

Membher/Manager = M. &.MJ

11. | certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in Chapter 608, £.8. | further certify that when
filing this reinstatement apphcation the reason for dissolution has been eliminated, the limited Rability company name satisfies the requirements of section 608.406, F.S., and that
alf feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama lagal effect
as if made under oath. | am aware that false information submitted in a document to the Dapartment of State constitutes a third degree felony as provided for in .817.155, F.5.

bate 02/22/11

Typed or printed name of signing Managing Member/Manager Jasmine Burke

Daytime Phona # 4 £33.86.0f

N. Cuttigen
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