PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
OIVISICN OF CORPORATIONS

DOCUMENT # | 07000010448

1. iomited Liabitity Company's Name

B&C Marble & FHe, LLC

T7 e

2. Principal Office Address - No PO, Box #

560 Jefferson Drive

3, Mailing Office Address
Same

FILED
2010AUG 18 PK 3 8%

SrCASTARY OF SIATE
(ALLAIASSEE. FLORIDA

CR2E041 (05/10)

Suite, Apt. #, atc.

Suite, Apt. #, etc.

4

. State/Country of Formation

Florida

Applied For

1 09 5. Date Organized or Qualified
To Do Businass in Florida 0 1 /29/2007
City & State City & State
t 6, FEl Number

Deerfield Beach, FL 20-8328649

Zip Country Zip Country 7

33442 USA " CERTIRCATE OF STATUS DESIRED [ REONAY

B. Name and Address of Current Registered Agent
Nama .
Bruno S. Aguiar

Street Address {(P.C. Bo'x Number is Not Acteptable) .q_ [:] D 1 {‘:..‘_.l .q_ BBDB 1 ,n:l_
560 Jefferson Drive DB/16/10—01004--018 #4518,
Sulte, Apt. #, Etc.

109

City State Zip Code

Deerfield Beach

33442

FL

Not Applicable

B

29

9, |, being appointed the registered agent of the above named limited liability company, am famiiar with and acceot the obligations of Chapter 608, F.5.

Signature of
Registared Agent

07/28/2010

Date

REGISTERED AGENT MUST SIGN

10. Namas and Street Adgdresses of Managing Members/Managars

Titles

Name of
Managing Mambers/ Managers

Street Address of Each
Msanaging Member/Manager

City / State / Zip

MGR

Bruno S. Aguiar

560 Jefferson Drive, 109

Deerfield Beach, FL 33442

REINSTATEM

INT —08-70

stefanobrune25@hatmail.com

11. E-mail Address’

(T be used for fulure annual reporl noufications)

12. | cerlify that | am managing member/manager or the receiver or trustee empowerad to axecute this application as provided for in Chapter 60-3, F.S. 1 further cerlify that when
filing this reinstaterent application the reason far dissclution has been sliminated, the limited liability company name satisfias the requirements of section 608 406, F.§ | and that

all fees owed by the Iitt;nited liakility company have heen paid. The information indicated on this application s true and accurate, and my signature shall have the same lega! effect

as f made under oath,
Signature of
Managing Mamber/Manager

Typed or printed nama of signint Managing Mambar/Manager Bruno 8. Aguiar

07/28/2010

(786)316-2922

Daytime Phone #

N_F




