PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Losoco105827
1. Limitad Lisbilty Company's Name SOn=1=4g42 ] e
BB&D, LLC A7/ 13418--01023--013  ##137.75
LR RE ) Pt Jd i =] e
GO0 153--01 D44 -~005 #4352.50
2, Prmopal Office Address - No P.O. Box # 3. Mailng Office Address CRRED41 (1114}
6720 SW 141 Street 12600 SW 120th Street 4. State/Country of Ermation
Sutte, Apt & otc Suite, Apt. #, stc Florida/United States
5. Dete Organized or Qualified ;
108 To Do Business in Flong - 10/28/2005
Oty & State City & State
L . . 6. FEI Number Applied For
Miami, FL Miami, FL 14-1941436 Nyvw—
Zip Country Zip Courtry 7 50 fdd ]
33158 us 33186 us CERTACATE O STATLS DEsiveD 2]
8. MNameand Address of Current Registered Agant
Name
Bemnard Carr
Stieet Address (P.0. Box Number is Not Acceptabie) Suite,
6720 SW 141 Street
APt 8 Elc. .
Be =
City State Zip Code e o o
Miami FL {33158 xm §. “Ti
9. i being appointed the regi of the above named limited Iiability company, am familiar with and accapt the obligations of Chapter 605, F.5. ,5’;3‘; —— ——
/ = P @
Si
Rﬁg?;tW : ome 06280 ro
e o REGISTERED AGENT MUST SIGN ~en —= E.ﬂ;
4, _ e
10 'Names and Street Addresses of Authorizad Representatives/Managers
Tittes Aumonzadhr!::r;:mmim! Aummmm "Bty state P
Managers . Manager
MGRM Bernard Carr 6720 SW 141 Street Miami, FL 33158
MGRM Barbara Carr 6720 SW 141 Street Miami, FL 33158
MGRM Dexter B Carr 6720 SW 141 Street Miami, FL 33158
Y SULKER
JUL 13 2008

(To be uted for future annual report Notlicatons)

11. € mail Agaress  gladys@bemiecarr.com

certify that whan filing this reinstatement application the

shail have the same legal sffect as if made under ocath.
feiony &s provided for in s 817.155, F.S. /.-

12. | certdy that | am an authorized representative/ mana

805.0012. F.5., and that ali fees owed by the limited liabitity com
! am aware

reason for dissolution has been sliminated
pany have been paid. The irformation indicatad on this application is true andg accurate, and my signature

ger of the réceiver or trustes empowered to exacute this application as provided for in Chaptar 605, F.S_ I further

, the limrted liabiity company namo satisfies the requirement of saction

information submittad in 2 document to the Department of State constitutes a third dagree

Signature of authanzed mprmanbe

s
Typed or printed narma of signing a

,.305-233-6101

Date wmn me Phane

ized representative/member Bernard Carr




