08 LIMITED LIABILITY COMPANY

: - REINSTATEMENT

DOCUMENT # L06000034898
1. Entity Name

B&MEQUITY L.L.C

Frincipal Place of Business Mai

1335 "F" RD AND “C" RD 15110
LOXAHATCHEE, FL 33470

P.0. BOX 726
LOXAHATCHEE, FL 33470

ling Address

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Il

Suite, Apt. #. elc.

<ty

f.,..

T
-1

08NOY -1 AH 8

n'
wlowinl o

TALLAKASSY

(AT

Suite, Apt. #, elc.
i P 10272008 REIN-LLC CRZE101 {1/07)
City & State City & State 4. FE| Number Applied For
20-4571865 Not Applicable
Zip Country Zip Country " ) 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

‘MAURICE, BIENNOT
1335 "F" RD AND "C" RD 15110
LOXAHATCHEE, FL 33470

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printext name of registerad agent and Ltk it

applicable. {NOTE: Ragistersd Agent signaturs required whan rainstating}

DATE

FILE NOWI!! FEE IS $138.75
AMer January 1, 2009, Fee will he $277.50

In accordance with §. 607.193{2)(b), F.S., the limited
liakility company did not receive the prior notice.

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ oelere TITLE [JChange [ Addition
NAME MAURICE, BIENNOT NAME — iy - e e
nen - SOl Z2TRESNER
STREET ADDRESS | 1335 "F" RD AND "C" RD 15110 STREET ADDRESS ey = = - _W_
CITY-S7-2P LOXAHATCHEE, FL 33470 CITY-ST- 2P 11/703/08-~-01043—-021  ##133
TITLE v 3 Delete TITLE [ Change [ Addition
RAME MAURICE, MARIE Y NAME
STREET ADDRESS | 1335 "F" RD AND "C" RD 15110 SITRDEE:N {
om-sT-ZP | LOXAHATCHEE, FL 33470 ordINg S I A I E M E N I (
TITE 1 Delete TLE Cehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP e
TIME O Delete TITLE * [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS L S E L L
CITY-ST- 2P CHTY-ST-2IP . HS
TITLE O Delete TLE [ Ghange  [J Adgition
NAME NAME NOY - 52008
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE O eiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-ST-2P CIPY-ST-2P

limited liability compan recer

SIGNATURE:

lea empower

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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
10 executeﬂis report as required by Chapter 608, Florida Statutes.

10/31/08 561-389-677

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

Cate Daytirme Phone #

BIENNOT MAURICE, PRESIDENT



