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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
QEL ”_ihhf (Jl A"E
TALLAHASSEE, FLOR'DA

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secratary of State
REINSTATEMENT DIVIEION OF CORPORATIONS

DOCUMENT # M12000004053

1. Umied Liab¥ty Company's Neme

B & F PARTNERS LL.C

) CR2E041 (12113)
2. Principal Offico Address - No P.C, Box § 3. Mailng Dfffca Address :

103 Copper Point Cove PO Box 208 4. ShaizCountry of Farmation
Buila, Apt. #, cic. Eutn, Apt. #. atc. Texas
§. Dais Oranized or Quaiied
TaDoBuslness n Florida 0711 B/2012
€. FElNumber Appllad For
Net Applicable

Chty & S

Georgetown, TX

7 85,90 eaduanal Fra pequired
CERTIFIGATE OF EYATUS DESIREDT] R b i

8. Nama end Addresa f Curren! Ragintsred Agent

Nama .
Incorp Services, Inc. E-mail Address:

Steet Addross (P.0. Box Number is Not Accepintie)

17888 87th Court North
Suits, Apt. ¥, Eic.
dbranneni@aal.com
Gy Surte IIp Code
Loxahaichee FL| 33470 (To be used for futurg snnual report notices)
e L —

A, I, being wppuinted the reghbamd agent of the abova ng Frrited iibiity conaany, am amdiar with and accept the obligations of Chapter 805, F.B.

Signature of ( (
Reglstersd Agent 3 [[l'c:':{?uf Lz 7—7‘ A
0. Name:mdMﬂrmuarElcthm N ited Limbility Company

A.II‘!:;K!H MName of Authorizad Feraon Street Addrass of Each Authorized Parson Ciy !/ Stata } 2ip

[Mgr{ David L Brannen | 103 Copper Point Cove |Georgetown, TX 78628
Mgr| Wencie P Brannen |103 Copper Point Cove|Georgetown, TX 78628

DEC 272013
S PRATHER

1. 1 cerlfy thwi [ am an authoritod person emp d to thia opplication as p d for in Chapler 605, F.5. | fthar cartlly thai when fling this minstalement
themhrdiunhﬂmhnbnndku&um.mm‘ludlmmmnymnufmlhiruqubmdctnphm! F.8., and that ol [zes owod by the lmiled linbiity

eonpmrcy havd bean paid. Tha informalic ubdmmhappluunnumu#mu rd my sigrexture shall hava the sime [ogal ffect s T mads under cath. Lam
ware (hat false formaton submited dok tn the Departrm Sfatn constitiries a tird degres feiony as provided for in w. 817,165, F.5.

Signature of
2 LECZ S Z e onores (512) B19-8188

[Authorized Person
g Types or printed name of signing Authorized Porson _D8VED £ Braonen

13 0EC 27 P 3: 21,
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Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it us a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000283869 3)))

T

H130002838583ABC7
Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {B850)1617-638B4
From:
Account Name + INCORP SERVICES INC
Account Number : I20120000007
Phone s {702)8B66-2500
Fax Number : (702)866-268%

**Enter the emall address for this business entity to be used for future
annual report mailings. Entar only one amail address pleasa.*+

Email Address: Mﬂh\‘( . \‘ks-{lj/lu@’ ‘ &Q.DQ——\D. QO V\f\

LIMITED LIABILITY REINSTATEMENT
B & F PARTNERS LLC

Certificate of Status 0 :

[Certified Copy 0

Iﬂg& Count 02
[Estimated Charge $238.75
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