PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY " 2269 A3\ FLORIDA DEPARTMENT OF STATE E-' \ L E. D
COMPANY ; Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 2k
2009 NOY 13 PH 3: b
DOCUMENT # [ 43000000430 SECRETARY O STRIE,
1. Limited Liability Company’s Name TALLAHASSEE.
BF Investment Group, LLC
CR2E041 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
?360 NW 51 Terrace 7360 NW 51 Terrace 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, elc. Broward t ‘6'”
8. Date Organized or Qualified
To Do Business in Florida()1/26/1 999
City & State City & State :
Coconut Creek FL Coconut Creek FL gsggﬁc‘}’ggg :':‘:T:p::b'a
Zip Country Zip Country ) ] ]
33073 Broward 33073 Lgreward, USHA T CERTIFICATE OF STATUS DESRED O 55,‘;? Mdamonin fee reduired
F
8. Name and Address of Current Registered Agent
g‘:’&d S. Behan A $1.00 reinstatement fee is impos‘ed, 9xcept
Soot Addoss (.0, Box Namer s Nor Aesamaic) in circumstances which the entity did not
gt receive the prior notices. By checking this
73.60 NW 51 Terrace box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Coconut Creek FL (33073
.

9. |, being appointad the registerad agent of the above named Iimitodﬁay' f familiar with and accep! the obligations of Chapter 608, F.5.

Signature of

Registered Agent pate 11/04/2009

D AGENT MUST SIGN

/

10. Names and Street Addrasses of Managing Members/Managers

! N f S Add f Each .
Titles Managing M:::e?si Managers Mngg?ntg Marn?\gsalsf Manager City / State / Zip
MGRM | Gerald S Behan 7360 NW 51 Terrace Coconut Creek FL 33073
_ SO 2 f S
rf =0E =0 9 A1 96 i oo L WO Vi BB

REINSTATEMER

[

—_—

11. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. [ further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signatura shall have the same legal effect
as if made under oath.

Signature of
Mg::gl:r:; oMemben'Managar pate_1 1/04/2008 Daytime Phone# 954-234-1002

Typed or printad name of signing Managing Member/Manager Gerald S Behan

YAD-




