2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000026260

1. Entity Name
R.E.R. PRESENTS B&B TIRES-N-SON, LLC

FILED

O7SEP 21 PHIZ: |4

SEURL iAaRY SHERT- Y
Principal Placa of Business Mailing Address TA L[ A H A S S [ E O R I D .fk
537 WEST BREVARD STREET 537 WEST BREVARD STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
B RKOOET I RRTREAD
Suite, Apt. #, atc. Suite, Apt. #, alc. 09212007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
27-0032446 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ Eese'ggqgﬂ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RADABAUGH, ROBERT ELTON
4261 SLASH PINE LANE Strest Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed ar printed name of regisiered agent and litle i apphcable.

(NOTE: Ragistered Apant signature requlred when reinstating)

FILE NOW!Y! FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S_, the iimited
liability company did not receive the prior "notice.

Make check payable to
Florida Department of State

After January 1, 2008, Fee will be $100.00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR 3 Delete TILE [ Change [ Addition
NAME RADABAUGH, ROBERT E NAME [ v R O N '“"“—l

STREET ADDRESS | 4261 SLASH PINE LANE STREET ADDRESS n .-_..; 11 | gﬂ __.__|‘| ) #.bt:ﬁ i

oy @- 10 TALLAHASSEE, FL 32304 cIry-s1-21P -

e 3 Delete TME £ Change [ Addition
NAME .F NAME

SHREET ADDRESS STREET ADDRESS

oIny-s1-21 CIrv-s1-21P

TITLE [ Detete TME {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

e O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-219 CITY-S1-21P

TILE 73 pelete TITLE O Change {3 Addition
NAME D‘\ NAME

P El“ / STREET ADDRESS

CITY-ST-2IF, CITY-S1-2P

TILE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREEY ADGRESS STREET ADDRESS

CIry-s1-21° CITY-5T-2P

11. | heraby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limitaed liability company or Ihe receiver or trustee empowered toe/xe?a this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: )é 4 aAo7 m‘m{o‘fé!
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MA| ING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phore #




