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1. Limited Liability Company's Name
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MPLETING THIS FORM.

FILED |
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BDBC Construction Group LLC 0% S g
Trannleeislie o, o
10723/0--0100--007 #1750~

CR2E041 {10/08)

2. Principal Office Addross - No P.O, Box # 3. Mailing Office Address

1219 E Giddens Ave 1219 E Giddens Ave 4. State/Country of Formation

Suite, Apt. #, etc. Suita, Apt. #, etc. Florida

8. Date Organized or Qualifiod
To Do Business in Florida  11/28/2009

City & State City & Stata :

Tampa, FL Tampa, FL 6. FE!Numbar .:ppi:d ror I

ot ble

Zip Country Zip Country 7 500 Adcic s

33603 Usa 33603 Usa CeRTIFCATE OF STATUS DESRED [ SRR

8. Name and Address of Curtont Registerod Agent

Name

Albert Jones

Street Address (P.O. Box Number is Not Acceptable)
1219 k£ Giddens Ave

A $100 reinstatement fee is imposed, except
in ¢ircumstances which the entity did not
receive tha prior notices. By checking this
box, you are certifying the prior notices were

REGISTERED AGENT MUST SIGN

Surta, Apt. #, Ftc. I not received and requesting the $100
reinstaternent be waived.

City State Zip Code

Tampa FL | 33603

B. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registarad Agant pate 10/21/2009

10. Names and Streat Addresses of Managing Membars/Managers

Name of Street Address of Each

Tities Managing Membors/ Managors Managing Momber/ Manager City/ Stata / Zip
MGRM | BECTON, NATHAN 1219 E GIDDENS AVE TAMPA,FLORIDA 33603
MGRM | KRAFT JENNIFER 1219 £ GIDDENS AVE TAMPA FLORIDA 33603
MGRH JONES, ALBERT 1219 E GIDDENS AVE TAMPA, FLORIDA 33603
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as if made under oath.

=

Signature of
Managing Membear/Manager

Typed or printed name of signing Managing Member/Manager ALBERT JONES

11. | cortily that | am managing member/manager or the recsiver of trustee empowared to execute this application as provided for in chapter 608, F.S. | further cerlify that whan
filing this reinstaternent application the reason for dissclution has bean eliminated, the limitad liabilty company nama satisfies the requirements of section 608.406, F.S., and that
ali feas owad by the limited liability company have been pait. The information indicated on this application s true and accurate, and my signature shall have the same tegal eflect

Do 1OR2V2008 [ e 8137289118




