2007 LIMITED LIABILITY COMPANY

. REINSTATEMENT - r_E
DOCUMENT # L05000087246 FiH_EL
BNR INVESTMENT, LLG
BNR IN M , LLC. . ]

MOTJUN 2t PM 3: 33
Principal Place of Business Maiting Address _SECRETARY OF STATE
5550 E MICHIGAN ST 5550 € MICHIGAN ST TALLAHASSEE. FLORIDA
SUIME 1222 SUITE 1222
ORLANDQ, FL 32822 US ORLANDO, FL 32822 1S
e o AR R SR A
2929 Cassia dr 3429 Cassia oy
'@'W%#' ete. ‘\‘i"é')'e"\;%_'_#’ ete. 05152007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
Oampo [ FHORDA orLALDO [ FIOUDA 203 44 364 ot Applcadi
5’5_‘982% LC)O U%WA 6%36’28 Country . 5. Certificate of Status Desired [ ?i'ggqgf:;“c’“al

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
L EID Y- PEOOYA-
PROFESSIONAL ACCOUNTANTS & CONSULTANTS, IN S Mdd“ " PE)) = N e e
ree res: U 1 NLIMm. T IS ccepial
131_15&%851- STATE ROAD 436 Ze7q Aoy %Df

ALT. SPRINGS, FL 32714

Y O1LARDO FL | 2 %*32220

8. The above narmed entily submits this stalement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE W Cf) [6/0] -
Signature, typed or Drinted name ol registersd agenl and Le it apglicable, {NOTE: Regi Agenl q when CATE

.
—

T OID WOT RECENED PUCE WOWE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
' iability company did not receive the prior notice. Florida Department of State
FILE NOWI!! FEE IS $100.00 liabili did e the ori -

S, MANAGING MEMBERS /MANAGERS 10. ADCITIONS fCHANGES
e MGR . Delele THLE WGe. . Potange [ Addition
NAME ROMAN, JOSE X NAME POHAN JORE A
STREET ADDRESS | 5550 E MICHIGAN ST SUITE 1222 STREET ADDRESS | 200 01559 Dr
orv-si-zp | ORLANDO, FL 32822 ev-st-ze |(OLLAN OO il 8?@28
TITLE MGR Datate TITLE Hé?, . . E’Cnange [ Addition
NAME BEDOYA, LEIDIS NAME BECOYA , LEIDID
STREET ADDRESS | 5550 E MICHIGAN ST SUITE 1222 STREET ADDRESS | AN O (e D -
cry-sr-zp | ORLANDO, FL 32822 av-star | OELANDD,; Tl @82@-
TITLE TIMLE . _ Change Addition
R i aog1navandds O
STREET ADDRESS STREET ADDRESS QE/22/07--01040--111 00 0
CITY-§T1-ZP cIry-51-2Ip
TIMLE O Delete TITLE [ Change ] Addition
e e e ovess 20 PAZON2
OITY-ST- 2P Ciry-S7- 2P ; gy : ‘__,,_}gq_n;,*s PD A
TLE O elete TITE ; awcm@ WMn(
NAME NAME Lre e e st
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP f\ LN
TME ] Delete e " chen [[] Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-ZP CITy-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6 1617 4N-SNSVES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bawe Daytime Phana #




