2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L05000041301 < - SR o
1. Entity Name 3 s’i‘ ,f"'- f-»-. E i - r‘..‘;
< F Sk H Vi -
BG GILLIAM, LLC Ay ;
C3FEB 1D AM 8: 32
Principal Place of Business Mailing Adaress ‘
8460 SAILING LOOP 8460 SAILING LOOP U O P
BRADENTON, FL 34202-2229 US BRADENTON, FL 34202.2229 US ALLARASELE L UHIDA
e A 0 G A A
Suite, Apt. #, €1C. Suite. Apt. #, alc. 01262009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
68-0628044 Not Appilicable
ap Country ap Country 5. Cenilicate of Status Desired  J&, ?i'ggn';dr:‘;“m"
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GILLIAM, ROBERT W
8480 SAILING LOOP Street Addrass {P.O. Box Numper is Not Acceptable}
BRADENTON, FL. 34202-2229
City FL | Zip Code
. The abbve narned enm this state 101 the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. § am familiar with, and accept
the chligations gf 1 ea gerﬂ)
SIGNATU /-25-07
Signaturs, typed o primsd maﬁrmmum‘mmduhﬂwolubl NOTE: Registersd Agent signeturs required when reinststing) DATE

Make check payabls to

PILE NOW!! FEE I8 $374.50 Florida Departmant of State
B. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
M MGRM 0 peiete TE (I Change [ Addution
NAME GILLIAM, ROBERT W NAME
STREET ADDRESS | 8480 SAILING LOOP STREET ADDRESS
CITY-ST-2P BRADENTON, FL 342022229 CiTY-S5T1-2P
TE MGRM O Delee TILE [ Change ] Adcition
NAME GILLIAM, GRACE C NAME _
STREET ADDRESS | 8460 SAILING LOOP STREET ADDRESS _-'_‘H i -__‘},_.___J_' oa= b.;m,u:g“
CTv-5T-2P | BRADENTON, FL 342022229 CITY-ST-2P QAT 03e--005% #6332, 50
THE [ pelete TTLE I:l Crange (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS L SELLER S
CITY-T-2P oTY-ST. 2P '
e [ pelate TTLE [ cnange [ Aacttion
e g FEB 11 2009
STRECT ADDRESS STAEST ADDRESS
£y -51-2P LMY-ST-29 E)( a F ql P 'E R
Tme [ belete TME [ change [ Additlon
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TILE T Delete TILE _ O change [ Aadition
e “REINSTAT TNC -
STREET ADDRESS STREETADDRESS -/ MEN O g (pf
CY-5T-2P CiTY-ST- 2P

11, | hereby certify t
indicated on thi€ report is frue
limited llabilityfcompany or th

the informaljon suppped with this fiting does not qualify for the exemptions contained w Chapter 119, Florida Statutes | further certily that the information
d accyfate and that my signature shall have the game legal effect as if made under path; that | am a managing member or manager of the
eiveyor tffustee em| d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -r/ - /- 2§-9F Gty <39G-£4232-

wmwmmuvffw L) NEMEER, MANAGER, OR AUTHOFIZED REPRESENTATIVE Dazs Deaytme Phone #

N



