2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000000300
1. Entity Name -
B&JM#1, LLC FILED
08 NOV -t P 2 05
Principat Place of Business Mailing Address R
14850 SOUTHWEST 252 STREET 14850 SOUTHWEST 252 STREET SECRETARY OF STATL
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 Sui ) A 1455 IE R ORE{} L.
TALLAHAGHEE, P
TR LR AT AR
Sutite, Apt. #, stc. Suite, Apt, #, etc. 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
42-1766210 Not Applicable
Zip Counury Zp Country 5, Certificate of Status Desired a ?g'ggql_‘::diﬁ""a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

ADMIRE, JOHN G ESQ.

SULLIVAN ADMIRE & SULLIVAN Strest Address {P.O. Box Number is Not Acceptabla)

2555 PONCE DE LEON BLVD., SUITE 320
CORAL GABLES, FL 33134-6082

City FL I Zip Code

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

SIGNATURE

Signeturs, typed or printed name of ragistersd agant and tite ¥ ppoicabla (MOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWTI FEE IS $138.75 In accordance with s. 807.193(2)b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior nofice. Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
HME MGRM "} Delete me [ change 1 Additien
NAME MARTEN, BERNHARD NAME e — - [ —
STREET ADDRESS | 14850 SOUTHWEST 252 STREET STREET ADORESS By :i%i'f??iﬂ *"*}1:.'38 e
ctv-si-zp | HOMESTEAD, FL 33032 oiY-ST-2P 10/30703--01047~-0) "1.30.
TIME MGRM [ pelets TE O change [ Agdition
NAME MARTENS, JOAN NAME
STREETADDRESS | 14850 SOUTHWEST 252 STREET STREET ADDRESS
CITY-57-7P HOMESTEAD, FL 33032 CITY-S1- 2P
TIE O Deiets TLE O Cas L] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 0J Delete THE [t crangs [T Addition
NAME NAME
STREET ADDMESS STREEY ADORESS
CITY-ST-2P CITY-55-2IP
THE [ Detete mE O] Change [ Addition
- REI TE D
s NSTATEMENE:+b /D SO0
GY-ST-2P oY-ST-21 M
e O Detes TILE ! "ClChnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS I
CITY-S1-2P CITY-ST-7IP

11. I heraby cantily that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | arn a managing or er of the
limited liability compa the receiver gr trustae empowered o execute this repern as required by Chapter 608, Florida Statutes. ﬁ 29_( ﬁ ~ %

SIGNATURE: / @/Z%F /48 é.%%/

BIGNATURE AJD TYPED QR PRINTED NAME OF WEMBER, OR AUTHORIZED REPRESENTATIVE

L4



