2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 107000024331

1. Entity Name

BLUEBRICK TECHNOLOGIES LLC

123 LUDLOW DR 123 LUDLOW DR

— : " £C ,
1 Principal Place of Business Mailing Address TALLﬁE{g%@E.QrPS Tﬁ TC
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US SWEL PL ORIDA

{

L R

4815, New BRoap ST 4%15 NEW BROAD ST
A?,‘f&:"‘ﬁga c ffg‘f['_‘;‘i; 5682 < 10202008  REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For

Ranvpo, L ORLANDOD , FL 20— 85%06L%\ ot Acplcete
325:3 ‘4 OCE;H‘}G!G 22”22 3 l ‘{ 5(,% g 5. Ceriificate of Status Desired )] Eese'ggql':f:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LARSON, ALAN W St tﬁ!m([yo BV\{\I b%gms O‘IEJ)
ree ress {P.0. Box Number is Not Acceptable

123 LUDLOV/DR £5Ie NEW BReAD & St

LONGWOOD, FL. 32779

APTH 3025

City 2 Zip Code
L ORLANDO FL | 35714
8. The above named entity submits this s purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept

the obligations of registered agent, /
SIGNATURE /0
? . L ishffed agent and fitte if applicable. {NOTE: Registared Agant slgnatura required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s, 607.193(2)(b). F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ?’[ . ADDITIONS/CHANGES
TILE MGRM J Delete TITLE I bﬂﬂﬁ_l MChange [T Addition
NAME LARSON, ALAN W MAME ALAN W LARSO
STReET ADDRESS | 123 LUDLOW DR sweeraoess | € 1S NE W RLoAD ST 4PTH# 3025
onv-sT-ZP | LONGWOOD, FL 32779 CiTY-§T-2P ORLANDO Fr Z29I14
TILE £ petete TiLE _ - ) [ Change [ Aadition
i - SO01371ESESS

TS 7 Y S

STREET ADDRESS STAEET ADDRESS 10/22/03--01023--003  +¥138.75
CITY-S1-21P Cmy-51-2IP
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-S1-21
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS e TEMEN ig STREET ADORESS
cv-s1-28- 5 |y 7 ) ‘l\\\j K\ ‘h ,ﬁ.)\ CITY-ST-2P
e N O [ Delete TITLE O change [ Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T- 2P
TME LJ e TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing daes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiv.

powered to execute this report as required by Chapler 608, Florida Statutes.

/? 29/of 407-897-6975

Daytime Phona ¥

SIGNATURE:

SIGNATURE AN ED NAME OF $IGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE




