2008 LIMITED LIABILITY COMPANY -

REINSTATEMENT

1. Entity Name
B-NOSES, LLC

DOCUMENT # L06000010406

3670 FLAT ROAD

Principal Place of Businass

Majling Address

3670 FLAT ROAD

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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5. Name and Address of Current Ragrtarad'ﬂgent

7. Name and Addrass of New Registered Agent

TALLAHASSEE,

WALK?R, JAMES C

293¢ Pecan Rd

FL 32303

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for tha

L |

e of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligatibns of registered agent. l[
SIGNATURE A ’l / Gme< C. wa)kef Juneé’aaﬂ?
}uignamra‘ typed or printed name nl regislerad agenl and tlua‘rapphcabla {NOTE: Reglistered Agent signature required when reinstating) DATE
74

FILE NOWI!l FEE IS $377.50

Maks check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

JILE MGRM 1 oelete TMLE [J Change [ Addition
NAME WALKER, JAMES C * NAME L i= ! 13=7 =

STeET 10086 | 3670 FLAT ROAD SIREET 00RESS 06705/ 03010451103 #377.50)
CTY-ST-2IP TALLAHASSEE, FL 32303 CiTy-§7-2IP

TITLE MGRM O oelete TILE [ Change (] Addilion
NAME WALKER, DIANNE B NAME

STREET ADDRESS | 3670 FLAT ROAD STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-S57-2IP

TIMLE [ Delete TITLE [O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS e A _
ComY-SI-IIP - OITY-51-2P

TITE [ oelete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-51-2IP

TMmE 1 Delete me {Ochenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Chenge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS EMFNT Q ?
CITY-ST-2P CITY-51-2P RE!NSTAT 5 00 -0

SIGNATURE:
SIGHATU! /7

C

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company of the receiver or trustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes.
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ND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date?
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