’ ;’2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F gg E
DOCUMENT # L06000009446 AR e D
1. Entity Name A
B&B PROPERTIES, LLC O7NOV -8 PH 3:4)
SECRETARY 0OF
Frintipal Place of Business Mailing Address TA L L A HA S S}??EgRAjTDEA
2565 BARRINGTON CIRCLE 2565 BARRINGTON CIRCLE ‘
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S o g [T s AR
3208 Shaorer Rd 104 Deltn by

Suite, Apt. #, elc. Suits, Ap{;}, alc 11072007 REIN-LLC CRZE101 (1/07)

City & State City & State — 4. FEI Number Applied For

7aLLAfwiSee F 7d wavassee T 20-H/9 05 ¥ L Not Applicable

ZJDBLQS 12 C(EDTEA Z% 23073 Co&nlgd 5. Certificate of Status Desired O gg'ggqﬁfgumal

6. Name and Address of Current Repistered Agent 7. Name and Addrass of New Registered Agent
Name
BELL, JOHN T Wolfe ¢ Sa[“i CPAs
2565 BARRINGTON CIRCLE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 200 ~R_JTohr knox
OV 7a Ll tadsee FL | %% %03

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent
SIGNATURE %M pPTR. LARRY S, WoLFE N 7, 2907

Signaturs, o tr wiled pdme of regislarad aue}ﬁnu ulls  Applicable (NOTE: Registarsd Agent sig quired when Bate
FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O selel TTLE M Grana [Change [ Addition
N BELETYORNR T NANE Bell, John L.
STHEE? ADDRESS | 200N BARRINGFON-CIRCLE STREET ADORESS 2108 S harge lz-d
cIry-st1-zip TATLAITASSEE, FL 32308~ CITY-S7-2IP 74 LLA detiee B 2312
TTLE 1 oelete TILE [Jcrange [ Adcition
RAME NAME g gy g gy — ™1
STREET ADDRESS STREET ADDRESS rOO112o=01 16007
1A 1407 --01 s 1 -0 x50 {0
£ITY-51-2P CITY-57-2P AT --0105 1001 #5010
IMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TILE [ petete e O chenge [ Addition
NAME ' NAME
TRSTATEMENT
CITY-$1-2IP R Ty bl Wy
TTLE [] Delete TTLE [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2p CITY-ST-ZiP
TILE O osleie TITLE [ chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

11. | hereby certily that 1he inlormation supplied with this filing dees not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | lurnther certify that the information
indicalad on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of tha
limited liability company or hergceiver, ered o exaculé Lhis report as reqguired by Chapter 808, Florida Statutes.

~
s

SIGNATURE: (- T L Bere  1bJoy s 3yv 4

SlGNITURE/ﬁn TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone
4

-

7




