2009 LIMITED LIABILITY COMPANY
REINSTATEMENT ™

DOCUMENT # L07000058376

1. Entity Name

B&B DEERFIELD BEACH PROPERTIES, L.L.C.

Principal Place of Business

616 SE 20TH AVENUE, UNIT 301
DEERFIELD BEACH, FL 33441

Mailing Address

616 SE 20TH AVENUE, UNIT 301
DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.Q. Box #
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
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9. MANAGING MEMBERS/MANAGERS /, 10. . ADDITIONS/CHANGES

TITLE MGRM Delete TITLE

NAME COX, WILLIAM NAME
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiarida Statutes. 1 further certify that the information
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