~

2007 LIMITED LIABILITY_G@MEF"AN\Y
REINSTATEMENT

1. Entity Name
B&M DEVELOPMENT LLC
Principal Piace of Business Mailing Address
6457 HAZELTINE NATIONAL DR, SUITE 115 6457 HAZELTINE NATIONAL DR., SUITE 115
ORLANDO, FL 32822 ORLANDO, FL 32822
ite, ApL. #, &t ita, A o
Sule. Ao, 8. eic Suire. Apt. = eic 16102007 ~ REIN-LLC CR2E101 (1107) ~
City & Stale City & State 4, FEI Number - Appliegd For
< T4=-364T55 Not Applicable
& Country 2o Couniry 5. Certiticata of Status Desired (] $5.00 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name - 7 —
GULER, CIHAN o Goksiend Sozek
4333 SILVER STAR RD #170 Street Addres¢ (P.0, Box Number is Not Acceptabla)
ORLANDO, FL 32808 — |
, Leis ] HARZFLTIVE Aifoanat DR ‘%F
City ! ! I Zip Cods
4/ ORisrgi Do FL 32322
8. The above named aniity sd¥mitsAhis statament for the purpase of changing us registered office or registered agent. or bolh, in ihe State of Porida. | am familiar with, and accept
the obligations of registefedagéni
/‘-—_—_______.——ﬁ / o
SIGNATURE ' ) lﬁfo S
Spraiee wgénfur}ﬁed “ame ol regrstezec agenl and ttle if appkgable (NDTE: Reg Agent sig required when rei ) bate i
FILE NO#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 recaive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e [ MGRM 7 Delete I Thange ] Addiion
NAME ABAK, BIROL NAME iy
STALET ADDRESS | 4333 SILVER STAR RD#170 SIREET ADDRESS : ’:E'"i an
ciy-ST-aP | ORLANDO, FL 32808 OITY-ST- 2P LIS PR RN
TTLE MGRM O telete TITLE B/Change [ Audition
NAME GULER, MUJDAT MAME
SIREET ADORESS | 4333 SILVER STAR RD #170 STREET ADDRESS
CITY-S1. 2% ORLANDO, FL 32808 CITY-ST-21P
TINLE MGRM [ petere TIE @{nange [ Acdition
NAME SOZER, GOKSEN
SThEET AD0RESS | 4333 SILVER STAR RD #170 _ R SE })N S I A l E |\4 E hl' l %
or-st-0P | ORLANDO, FL 32808 OrY-sr-up
TILE 7 pelete TILE M Change 3 addition
NAME NAME
SIALET ADDRESS SIREEL ADDRESS
ALY -Si-dIP CITY51- 4P
TITE O pewte TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-Si-2IF ciy-st-2p
TLE O pelee TILE O change [ Adailion
NAME NAME
STREET ARDRESS SIREET ADGRESS
CITy-51-2IP CITY-§T-21P
1. | hereby certify thal the information suppliegywith this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cartily that the information
indicated on tis report is rue and accurgfefand that my signature shall have tne same legal effect as if made under oath; that | am a managing member or manager of the
limited liatvlity company or the receiver of Yustee empowered to exacute this report as recuired by Chapter 608, Florida Statules.
SIGNATURE: /< BizoL ArAr v (0.10.07 407 8521.&8
SIGNATURE AND?‘Y”PED CR PRINTED NAME OF}GN\NG MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Dayume Prone &




