2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

i L“f

s L

' Y OF STATE
LIVISION 0 E;UEFDR?HJENS

O7NOV27 Py |: 16

SECRETAS
DOCUMENT #L05000029532 07

1. Entity Name
B AND P LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
3716 WARREN RIDGE STREET PO BOX 21851
SARASOTA, FL 34233 IS SARASOTA, Ft 34276 IS
e AU T AR ERRER
T whivew flinae ST
Suite. Apt. #. ete. Suite: Apt. 4. elc 11092007  REIN-LLG CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Shilsexo , FL 20-2548037 Not Applicable
“e Country 305{ »3 3 g:u;j: Can 5. Certificate of Status Desired O gi'ggqﬁsedéﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTLETT, SCOVILL WP.A Brian  Hellistec
1605 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)

SARSOTA, FL 34276

33 WArecew® Ridc\e b

Y caRASA FL | 5%% 2=,

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations of 1 %’_
,3 Whale>

SIGNATURE
‘Signatwe, typed or prinlad name of registerad apent and lille it apphcable (NOTE: Ragl: d Agent signat qui when reinstating} DATE
FILE NOW!!II FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | GHANGES
TILE MGRM 3 Dalete TITLE O Change [ Aduition
NAME LOSCH, PATRICIA A NAME _
STREET ADDRESS | 3716 WARREN RIDGE STREET STREET ADDRESS o
ome-ST-2¢ | SARASOTA. FL 34233 oITy-5T-20 ; . #2500
TLE MGRM O petete TmE [CJ change [ Acdition
NAME MCALLISTER, BRIAN C MAME
STREET ADDRESS | 3716 WARREN RIDGE STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FLL 34233 CITY-ST-2IP
TITLE [J Delete TImE [ Change LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete e [ Crange [ Adition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE {7 change 7 Addition
NAME : NAME
ST.«EH ADORESS - STREET ADDRESS
cify-st-z0 a CITY-§7-ZiP
S&E [ petere TILE [J change  [J Addition
3 L HNAME -
STAEET ADDRESS ) STREETADDRESS o ® * = TR “T 80
CITY-ST-2IP CIRY-51-21P : " wBTR amud -

11. | hereby centify that the information supplied with this filing does nat qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P e (Q»)\—’ W 1ajo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytime Phone #




