PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L 080&0 05817y

BHM REALTY INVESTMENTS, LLC

2. Principal Office Address - No P.O. Box #

501 Fairway Drive

3. Mailing Offica Address

FILED

st TARY BF SRR
1?1LUJE55FE L ORI

CR2E041 (05/10)

501 Fairway Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4. State/Country of Farmation

Florida

City & State

5. Date Organized or Qualified

To Do Business in Flodda &/ 22008

City & State

. . . Applied F
Deerfield Beach, Florida | Deerfield Beach, Florida | & ™™™ .
Zip Country Zip Country 7
33441 Palm Beach |33441 Palm Beach | CERTFICATE oF sTatus DESIRED [] |rirasibebbmmis
8. Name and Address of Current Registered Agent
Name
Thomas V. Eagan, Esq.
- SO0l ss0n=1 s
Street Address (P.O. Box Number is Not Aceeptable) _ = e
200 South Biscayne Boulevard 03723/ T0--01003—011 %377, 50
Suite, Apt. #, Ete.
Suite 4100 SO L SSO0S 1SS
Ci 5 Zip Cod B e e W
e EL 33131 A28/ T0--01003--012 " #+103. 00
9. |, being appmme/dtij:slered agent ofgthe Wmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5. /
0
gggg::;’;gem \}, M Date ?/2 & /
REGISTERED AGENT MUST SIGN
0. Names and StreJ: Addressas of Managing Members/Managers
Tities Managing h!'l\':nr?bee?;‘ Managers Maﬁg;ie’r:gAﬁ:?\g:afl\nE:nc:ger City / State / Zip
MGR| Thomas V. Eagan, Esq.| 200 south Biscayne Boulevard, Suite 4100 Miami, Florida 33131
A PTY VLI
HINSTATEMEN 102, 10
L\..I—J P B e e e 1

11, E-mail Address:

all fees owed by the imited li
as if made under cath,

Signature of
Managing Member/Manager

(To be usad for future annual report notfications)

Coar

haging Member/Manager

?
\&,

12, | certify that | am managing member/manager or the recelver or irustee empowered to execute this appication as provided for in Enaplar&OB F.5 1 furiher certify that when

filing this reinstatement app! ization the reason for dissolution has been eliminated, the limied liability company name satisfias the requirements of section 608 408, F.§ , and that
mpany have beenMe information indicated on this application is true and accuraie, and my signature shall have the same Iegal effect

Date /L 8//0 Daytime Phone # 3{)5 S?TI > PF

Typed or printed name of signing M

N. Cultigan

SEFFY 9 4 anen



