2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L10000122910

1. Entily Name

BJC MASONARY LLC

FILED

1OET31 AM G |7

e gy

Principal Place of Business

119 CHAMBLISS RD
HAVANA, FL 32333

Maiting Address

5026 BOXWOOD CT
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O Box # 3. Mading Address

_SLURETAR® GF iavr
‘Al i AHASSEE, FLERIDA
LA

Suite, Apt. #, etc, Suite. Apl. #, stc.

10312011 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE! Number Applied For
30-0691657 Not Applicable
Zip Country Zip Counlry 5. Certificate ol Status Desired ] $5.00 Additional
Fea Required
6, Nama and Address of Current Registered Agent 7. Nama and Address of New Raglsterad Agant
Nama

CHAMBLISS, BOBBY
5026 BOXWOOD CT
TALLAHASSEE, FL 32303

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ] Zip Coae

8. Tne above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obhganons of

regnsieref agent.

SIGNATURE

Lo~ 31 -l

S gnalum iypad or of el name of regsiered agent and Wie I applcadia

{NOTE: Ragletarad Agent signature raqulred when reinstating} DATE

FILE NOWIIl FEE 18 $238.75
After January 1, 2012, Fee wlll be $377.50

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES e
TIILE MGRM O elete THLE mo Am We C¥Ausition
NAME CHAMBLISS, BOBBY NAME r‘he'v Ya De Cte” 6&-@.} 4l

STREET ADCRESS | 5026 BOXWOOD CT. STREET ADDRESS | LAB (g D) roledon

CiTY-ST-2IF TALLAHASSEE, FL 32303 CITY-§1-21P ‘7‘4// /‘/ 3P FOR /
ME MGRM R el e MBHmM B Rhacouon
NAME COFFEY, MIKE NAME To SAq #n.* ? ge f...;.

STREET ADDAESS | 5026 BOXWOOD CT. STRIETADDRESS | B HM % ?And Wo 8:’ Yo A ©cy

CITY-5T-2iP TALLAHASSEE, FL 32303 CITY-S1-21P /4// 2. 3 330'3’ N

Tme O Delete Tme f A 1'—— -} j 1:'_ L %1@{“ ,Chaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CUTY-ST-21P

TITLE M Delete TITLE [ crange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-ZP

= |% _ REINSTATEMENT™
NAME NAME R INST

STREET ADDRESS STREET ADDRESS i I ‘
CiTy .87-21P CITY-ST-Zif , | u‘—az ‘ 6—’2(/[ ,
TLE 1 oeiete TLE o "] Crange [ Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITY-51-71p

11. | hareby certity that the information supplieg with this filing does not qualily for the exemptions contained in Chapter 118, Flonida Statutes. | furlher certily Ihat the infarmalion
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %@gg’l cp‘On-moj'QJA/b

jo~31~ ]

SIGNATURE AND TYPED OR PIMNTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Dayline Phone #




