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®PLEASE READ AL INSTRUGCTIONSBEFORECOMPLETING THIS FdRM

LIMITED LIABILITY (#4558 £ ORIDA DEPARTMENT OF STATE LI IT M L3
4 COMPANY Secretary of State _ \ OF STATE
REINST, e raETAR -
ATEMENT DIVISION OF CORPORATIONS rgt_tga'&ﬁ\ssii ) F‘LGR‘U A

DOCUMENT # | 05000086407

1. Limited Liabilty Company’s Name

BBC, LLC

CR2ED041 (1/11)

2. Pnncipal OMice Address - No P.O, Box # 3. Mailing Oftice Address )
3605 S OCEAN BLVD. SAME 4, Stale/Counsty of Formation
Sune, ApL. ¥, et¢. Suite, Apt. ¥, &ic. FLORIDA, USA
#H434-A 5 ?S‘Efé‘fl?l’u'l".‘.’; I?I::g:d 08/31/2005
City & State City & Stats T
8. FEI Numbes Appli
PALM BEACH, FL 20-3397570 yw——
Zip Country Zip Country 7 .
33480 USA “centircare or srarus oesineo L] ool
a8, Namu and Address of Current Regisiered Agent
Nama THOR M BROWN E-mail Address:

Sireat Addrass (P.Cr, Box Number is Nal Accepiable)
3805 §. OCEAN BLVD,
Suite, Apt. &, Eto,

APT. #434A chris@wlawoffices.com
City State Zip Cooe {To be used for future annual report nolices)
PALM BEACH FL |33480
0. 1, being wppointed the reisersEITEN! Of Db wntRE T ity company, am famiiar with and accept the obligations of Ghapter 808, F.3,
Signature of Z /
Registered Agent Data loft [ 1t
REGISTERND AGENT MUST SIGN
10, Names an¢ Streel Addrestes of Managing MembersiManagers
Tites MName af Streat Address of £ach City 7 State £ ZIp

Managing Mambers/ Managers Managing Mamber/Managar

MGR| THOR M. BROWN | 3605 S OCEAN BLVD, 434A|PALM BEACH, FL. 33480

EINSTATEMENT -do2g-doa

11. | cartify thet | am managing member/manager or the receiver of frustes cmpowared to uxetule this application as provided for in Chapter 808, F.S. | further cartfy thal whan
filing this minstatement application the reayon for dissolution has busn elminated, e timited liability company name satisfies the requirements of s2clion 08,408, F.5., and that

#ll feos owod by the limited lihilh :en puid, The information Indicated on this apgication s tuw and accurate, and My $ignature shall hava tha same lagal alfect
B gion xubmitted in & document (o the Department of Stals constitulus 3 third degres Felony &% provwdad tor in = B17.155, £.8.

Signature of Managing
Member/Manager

—\ Date ‘o / f / f Bayiime Phone # 561-655-6570
Typad or pnnted nama of signing Managing Member/Manager THOR M. BROWN
bt -
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