2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L06000119185

1. Entity Name
BC INVESTMENTS, LLC
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Principal Place of Businass

1800 THE GREENS WAY
UNIT 1801
JACKSONVILLE BEACH, FL 32250

Mailing Address

1800 THE GREENS WAY

LINIT 1801

IACKSONVILLE BEACH, FL 32250

SCRETARY OF STATE =
JRLLARASSEE FLARIDA

R A DR

2, Principal Place of Business - No P.Q, Box # 3. Mailing Address
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City & State - City & State 4. FEI Number Applied For
A VERS L \F IVERS L | qp-Qod e B Not Appicabl
1215 9/ ? Counlryg{ 32% ?/ ? Coum}'é, 5. Cerlificate of Status Desired O gg'ggqﬁﬂuona'

6. Name and Address of Current Reglsterad Agent

7. Name and Addreas of New Reglstared Agent

GROSSMAN, BETH A
1800 THE GREENS WAY

UNIT 1801

JACKSONVILLE BEACH, FL 32250
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8. The above namad entity submits this statement for the purpose of changing its regstered office or registered {gent, or both, in the State of Florida. | am familiar with, and aEcapt

the obligatons of registered agent.
SIGNATUR
lure. typed of printed name of regh d agert and ApphCatin {NOTE: Registersd Agent signature requirsd when reinstating)
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FILE NOWIII FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

liability company did not receive the prior notice. Florida Department of State
n. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete me A7 Change 3 Addtion
HAME GROSSMAN, BETH A NAME L y-y75 LA
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11. | hereby cer!itz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i

indicated on

is report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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