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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;. DOCUMENT # L01000012755

Narme and Mailing Address
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AUTO PAINTING OF DAVIE, L.L.C.

2051 SW 70TH AVENUE, BAY E1
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2. New Mailing Address _T 4. State/Country of Farmation 8_
FL =
City, SHe, Zip e ~=WE" 13 Organazed or Qualfied - D §
To Do Business in Florida 08/01/2001 o
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2051 SW 70TH AVENUE, BAY E1 65-1127160 -
' Mot Appficable
DAVIE FL 33317 TRTT i
ity, State, Zip 7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED (] [[teiipstwaiuibadinm
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name

SLUTSKY, STUART M

2500 WESTON RAD, SUITE 220 Street Address (P.O. Box Mumber is Not Acceptable)
WESTON FL 33331

City FL Zip Code

10. 1, being appointed the registered agen’, i limited liabjiity company, am familiar with and accept the obligations of Chapter 608, F.8.

eV U/ HEQUIRED owo___ L3020

REGISTEHED AGENT MUST SIGN

Signature of
Registered Agent

11. Wames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . "
Tille(s) Members/Managers Managing Member/Manager City / State / Zip

MGR ROLANDO, LUIS E 2051 SW 70TH AYENUE, BAY E1 DAVIE FL 33317
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12. | certify that | am managing member/manager or the recetver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this relnstatement application the reason for dissolution has Sminated, the limited liability company name satisfies the requiremants of section 608.406, F.5., and that
e indi s appiication is true and accurate, and my mgna?&shall have the same Iegal affect

- ‘ Date ,_[ %J; Daytime Phone # MO 66

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing~vember/Manager-




