2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

_ SECRETARY GF SIAE
o DVISIGN OF CORPORATIONS

DOCUMENT #MQ0000002267

1. Entity Name

VBJ INVESTMENTS, LLC

08 HAY 23 AH 9: 22

Principal Place of Business

825 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

825 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE| Number Applied For
59-3647186 Not Applicable
Zip Country Zip Country " i 55_00 Additional
5. Certificata of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

O'DONNELL, JOHN
825 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submils this statement for the purpose of cnanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tde If appliceble.

(NOTE: Ragistered Agenit signature mquired whan relnstating) DATE

- FILE-NOWIlIl FEE I8 3277.50

- In accordance with 5. 607.193(2)(b). F.S.. the limited
liability company did not receive the prior notice.

___Make check payable to
Florida Daparimént of Staté

———

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

THILE MGRM O Delste TITLE [ Change [ Addition
RAME QO'DONNELL, JOHN NAME

STREET ADDRESS | 825 SUNSHINE LANE STREET ADDRESS _ o ke 4 £y o a

crv-sr-ze | ALTAMONTE SPRINGS, FL 32714 Cv-5T-2P 0001 29533 val

ToLE MGRM 7 Delete T (I A W DR B R ING U W adition
NAME O'DONNELL, VICTORIA NAME

STREET ADDRESS | 825 SUNSHINE LANE STREET ADDRESS

Ciy-sT-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

THLE 7 Deiets TME Fchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-S1-2F CITY-ST1-2P

TIME 3 Delete s crqng‘e'\‘" 7 Addition
NAME NAME “\ﬂ; oo

STREET ADDRESS STREET ADDRESS QT A Sb E_‘ -

CHTY-ST-7P CITY-57- 7 % ﬁ‘“N DR Sl

TILE O Deleta TiTe e 0 0 ™ [ change  {J Addilion
NAME NAME

STREET ADERESS STREET ADORESS

CIry-57-2P CIY-51-2p

mu{ O Delete i Jchange [ Addilion
NAME NAME

STREZT ADDRESS STREET ADORESS

CITY-ST-2P ~ [\ ChY-S1-2ip

indicated on this report is true and accdrate

. | hereby certify that the information supplied With thi filing foes not quality ter the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
limited liability company or the receiverfor trufee e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED nﬂ*\m?ﬂm MANAGING MEMBER, 1uuasn. OR AUTHORLZED REPRESENTATIVE Date Dayiima Phona #
A\t +

d thagmy siginature shall hav

f the same lagal eflect as if madae under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

(460 F12- (445




