2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000094686

1. Entity Name

B & B CUSTOM BUILDERS LLC

Principal Place of Business Mailing Addross

920 TAMARACK AVE. 920 TAMARACK AVE.

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R e DRI R
Suite, Apt. #, etc. Sule, Apl. &, eie. 10032016 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For

22-3943328 Not Applicable
Zp Country Zip Cauntry §, Cenrlificate of Status Dssired O ii'ggq';‘:ggional
6. Name and Address of Current Registercd Agent 7. Name and Addrass of New Registerad Agent

Flome

BECKER, ANDREW

920 TAMARACK AVE. Streal Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

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

the obligations of registered «fent, ﬂ/ / 0 / 9 / Z 0 / é

SIGNATURE
Signature, W tec. ram istered agant and bk i apphealde. (NOTE: Rag sturnd Ag- i signature reguired whan minststing) DATE
FILE uowm FEE IS $238.75 Make check payable to
After January 1, 2017, Feo will be $377.50 Florida Dgparlmar:t of ?tale
8. MANAGING MEMBERS/MANAGERS 40. —_— 1 I " i J'——”__]' —'_|"‘ — i_l 1
TITE MGRM . [ pelete 1L 07 T 1A o --ﬂl:f:;l-—l {*.-5.:“:, e
NAME . | BECKER, ANDREW NAME ! acllly ¥ECSo. (D
STREET ADDRESS | 920 TAMARACK AVE. SIREET #777E 5
CITY-S7-2IP TALLAHASSEE, FL 32303 CY-57-217
TME ' [ Delete TLE
NAME NANE
STREET ADDRESS SIREET ADCRE 33
CITY-8T-2P CITY-53-02
TITLE [ Delete HILE [ changs ] Addition
NAME KAME
STREET ADDRESS STREEI AT s
CITY- §T-21P CiY-§7-17
TIE T Delete TILE (I changs (] Addition
NAME HAME
$TREET ADDRESS STREST A FE3
CITY-ST-2ZIP CITY-8T-2.°
TLE (] Detete it ] Change  [J Addition
NAME MANE
STREET ADDRESS it a5
CITY-§T- 2P ony.gTes
TITLE [ Deere TITLE ) Changa [T Addition
NAME MINE
STREET ADDRESS SIREE /207280
CITY-st-2IP CHY- 57210

11. | hereby certify that the information supplied with this filing docs not qualify for the exermy ne contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the samc I(\ I offect as if made under oath; that | am a managing member gr manager of the

limited liability company or the paceiver or ioustee empowpefd to execute this report as reg-ried! by Chapter 808, ?ﬁa Sla/tules
EIGMATURE D TYPED OR INTED NAME OF SIGHING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’IVE Da!o E-MAIL ADDRESS {
-

WX



