T

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # L05000015946 =

1. Entity Name
B & V FLORIDA HOLDINGS, LIL.C

2001HAR 22 AMII: 11

SECRETARY OF STATE

Principal Place of Business Mailing Addrass | TALLAHASSEE FL UR'DA

88 S ATLANTIC AVE 88 S ATLANTIC AVE
ORMOND BEACH, FL 324 22 7 b ORMOND BEACH, FL 32134 3./ 76

Suite, Apt. #, slc. Suitg, Apt. #, ele.
e, Apt el uie. APL I 6lE 02222007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei‘ggql‘:‘fggional
6. Name and Address of Current Registared Agent __ _ — _7._Name and.Address.of. New.Regk: d Agent
Name D

BRINKMANNCHUAN AR LG L) DAL
4555 S ATLAN VE UNIT 4206 Street Agdress (P.Q. Box Number is Not Accaptable)

PCRT ORANGJ, FLN32127-7064

& S BT LAvTLC BE
City d/é/@@/of_b gk,@oj/FL |Z|pCode 7/’

8. The above named entity submits this stateme Jror.tﬁe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations@l registered(.agam.

SIGNATURE /M%-—O/J}’ 2.)//.(/9

Signature, typ}d'er printed nanl&.olfegssleled agent and title if apﬁicabla. {NQTE: Ragistersd) Agant signature required when reiastating) DATE
.
in accordance with s. 507.193{2){(b}, F.S., the limited Make check payable to
FILE NOWH! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONG / CHANGES
TITLE MGR wema TILE S {1 Change midmun
HAME BRINKMANN, CHUAN NAME D /4 ,g 12 ViDAL
STREET ADDRESS | 4555 S #TLANJIC AVE UNIT 4206 STREET ADDRESS & g: S- ’ M/ﬂ
CmY-sT-2P | PORT ORANGENFL 321277064 CITY- §T-21P oRMyens DN AE C‘Wﬁf [‘ L 3 /7 é
TITLE 1 Delete TITLE [J Change {7 Addition
NAME NAME ey B S
STREET ADDRESS STREET ADDRESS T Ewinn 0
CITY-ST-2P CITY-ST-2IP CoAEE e
TTLE O Dalele TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change T Additicn
NAME NAME 0 T RTT Ey -{.- Hijag
STREET ADDRESS STREET ADDRESS L : e Sy H 2R e .
P p et BRI Lot PR —_
GiTY-ST-21P CITY-ST-2P AL .. Oé < 7
TITLE [ Dalete TITLE L Changs™™ L o
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TILE [ Delete TITLE []Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing-fioes not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is frue and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or epfbowered 1o exacule this report as required by Chapter 608, Florida Statutes. 6 7 6 767

SIGNATURE: Y~ K‘}/ 7'7//97 3&4b VDR - Pz,

S5IGNATURE ANé TYEEY OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone ¥




