PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE - .
Katherine Harris |15 \LE @ \
Secretary of State e bk\ A S

DIVISION OF CORPORATIONS 0 “E_\:- -h

LIMITED LIABILITY ; N
COMPANY ;
REINSTATEMENT

1. Limited Liability Company's Name

SIAE
et 0F STRG
DOCUMENT # L4 - 2 Jg ﬁ,fff&&:\ssiﬁm“ !
i

BRB GROUP, L.L.C.

2. Principal Office Address 3. Maiting Office Address
| 548 _48th St Court Fast ( Same ) 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Crganized or Qualified
. To Do Business in Florida I
—.City & State  Tsra—mn - - - - - - City-& State - T e T - = =~ -
6. FEI Number Applied For
| _Bradenton, Fl : )4 Mot Apphcable
Zip Country Zip Country 7 T AT Rzg P ek
. “_ ional re
34208 ' CERTIFICATE OF STATUS DESIRED [] treCmii=se T

8. Name and Address of Current Registered Agent

Name . /o Robert G. Blalock
Blaloc¢k, Landers, Walters & Vogler, PBA —
Street Address (P.O. Box Number is Not Acceptable) = e - - |
802 ~ 11th Street West ~12/1200--01077--001
Sute. ARt #, Et6._ TR TS, 00 wEEETE0, 00

State Zip Code

City
Bradenton, FL| 34205 )

registered agent of the above named limited Yiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date __”/i ,/o o

9. |, being appointed the

Signature of
Registerec Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. f . .

Tittes Managing I\.r::r;nt?e?;/ Managers Maiggi‘:’:g'\ag:ﬁts::3 I\E;rf:ger City / State / Zip
MGR--+~ Brown,—Thomas B. ~ [-548-- 48th St. -Ct. East- ~ Bradenton ¥L 34208 —
MGR Broderick, Roger B. 5514 Park Blvd. N. Pinellas Park,FL 33781
MGR Ruppel, Dennis G. 5201- 102nd Ave. N. ° Pinellas Park FL 33782

-

PR

11. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability gompany have been paid. The information indicated on this application is true and accurate, and my 5|gnature shall have the same Iegar effect

as it made under oath.
_ﬁW Date 1 1/2 8 /O 0 Daytime Phone # 941 /7744\].;2,5_0_0

Signature of
Managing Member/Manage.

CR2EQ41 {9/39)

Typed of printed name of signing Managing Member/Manager __Thomas_ B.._ Br.own




