2006 LIMITED LIABILITY COMPANY
REINSTATEMENT . -

FILED

DOCUMENT #L05000118320

1. Entity Name
B & B REAL ESTATE HOLDINGS, L.LC

S ( \ !
Ih e M ¥ <..
Principal Place of Busingss T"“LLHI.,, ﬁ':__: " Léalr
SUCCESZDRIVE - RIDA
UNI
ODES#A, 556 US us

.:35\,’-1 Sueoeas Dr.ve (95\9. Suecess Dnv&

Apt. #, S Apt. #,
Suite, Apt. # stc. uite, Apt. #, elc. 12182006 REIN-LLC CR2E101 (11/05)

ity & State City & State 4, FEI Number Applied For
R S dlesse. o Not Applicable

‘3§p55ta Gounqtry /‘( 3%55 (0 k.iogw 5, Centificata of Status Desired 0 E;Bi ggq l’}‘::gm’”a'
[~ k
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
. iNarmme

ORSATTI, CHAD T ESQ.

3204 ALTERNATE 19 NORTH Streat Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The above namad entity
the abligations of ragi

nt for the |:'>brpose of chfnging its registared offlice or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

///9’/07

SIGNATURE Signature, typed o }:nnjﬂ name of regidierad adsm; PR app’i' ok ,{ {NOTE: Reglstersd Agent signature required when reinstating)
FILE NOWIII FEE IS $150.00 Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State m
9. MAMAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES
TILE MGRM %\gle TILE dilion
NAME BENOIT, DOUGLAS G JR. NAME
STREET ADDRESS | 2509 SUCCESS DRIVE, UNIT 1 STREET ADDAESS oo, nn
CITY-S1-21P ODESSA, FL 33556 CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
e [BSEE esies &3 e
STREETAODRESS | 36512, Success Driyjve STREET ADDRESS
CITY-5i-2IP QSE.&,&OL L A0S L CTY-ST-21P
THLE GRM T Delete TITLE [ change [ Addition
NAME C'_hl'\.t‘f“"r?- . NAME
STREET ADDRESS QS RY :_ é\.;c,r\_ess Dewe STREET ADDRESS

av-st-r Ordenso. . v 3RSS 6 CTY-ST-2P

TinE MG RM O Delete e Cionange (] Addition
NAME

a A ‘
s %‘7'?%3& Dice s | DIENSTATERIENT 00 -07

e MO R ] Delete e O change [ Addilion
NAME Breton 'ngo(cd\ A NAME

STREET ADDRESS had S Y- Succe&.&- b(\ Ve STREET ADDRESS

orv-s-P [Cdesme, B RRSSo CITY-§T-21P

TILE O pelete TILE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CITY-ST-2IP

#1. | hereby certify that tha information supplied with this filing does not qualify lor the axamptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport is true and accurate and that my signature shall have the same legal effact as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

:L/lS_ /el ( =217 | D6 05 lﬁb
Dax?” DaytraPhone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




