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PLéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £
COMPANY |
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name
B & B PARTNERS, LLC

DOCUMENT # /_05——23562—

2. Principal Office Address - No P.O. Box #
1835 Harbor Pointe Circle

3. Mailing Office Address
1835 Harbor Pointe Circle
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SECRETARY 07 T TE

TALLAHAS

SEE FLORIDA

O001377E5E40
11710/03--01040--012
CRZEO041 (10/08}

#1332, 75

Suite, Apt. #, etc.

Suite, Apt. #, ete.

4. State/Country of Formation
Florida-Broward

5. Date Organized or Qualified

Robert Auerbach

Street Address (P.O. Box Number is Not Acceptable)
1835 Harbor Pointe Circle

Suite, ApL. ¥, Etc,

receive the prior not

City
Weston

IZipCode
33327
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To Do Business in Florida
City & State City & State 03/08/2005
6. FEI Number Applied For
Weston, FL Weston, FL
20-2513344 Not Applicable
Zip Country Zip Country 7 ‘
33327 33327 CERTIFICATE OF STATUS DESIRED ] oty
8. Name and Address of Currant Registerad Agent
N . .
ame E A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

liabilify company, am familiar with and accept the obligations of Chapter 608, F.S.

9. 1, being appointed the rgfistefed agopt of ¥ aboy® narded limit
Signature of
Regi d Agent

Cate ///3 /97-002
[/

/ [ ReGISTERED AGENT MUST SIGN
10. Names and Suéet Addresses of Managing Members/Managers
; Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City f State / Zip
MGRM | Robert Auerbach 1835 Harbor Pointe Circle Weston, FL 33327

) e,

QTMWMMENT

i, &
ANE LI

W 1 .=

filing this reinstatement applicatio reason for dissolution has bpen eli
all fees owed by the limited liabjlify coghpany have A1 The Info
as il made under oath.

Signature of ’/(

Managing Member/Manager

11. | cerify that | am managing member/manager of the receiver or trustes empowered to execute this application as provided for in chapter 508, F.S. | further certify that when
ipMpated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that

indicated on this application is ttue and accurate, and my signature shall have the same legal effact

L

Typed or printed nams of si&g Managing Member/Manager

Robert Auerbach

Pate ""(/3 l[w Daytime Phone#ﬁ‘ryjl Szp7 '3‘0 &




