2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000018822

1. Entity Name
PREMIER MUSCLE CARS, LLC

SECR

Principal Place ol Business

22920 WHITE QAK LANE
ESTERQ, FL 33928

S

Mailing Address

22920 WHITE OAK LANE
ESTERD, FL 33928
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6, Name and"Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

“m Davin A Youns

Streat Addrass (P.0. Box Number is Not Acceptable)
I%OFSLVggﬁND ST. I3 S.E. 3 ~B A ENUE
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DATE i

FILE NOW!l FEE 15 $100.00

In accordance with s. 607.193(2)(b}, F.S., the limiled
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDTTIONS/CHANGES

e MGR O pelete TLE Mma R NCrenge [ Acdiion
NAME PIESCHKE, GLENN D NAME PiEscitike Creenw b.
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11. | hereby cenify that the inflormation supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I lurther certify tha! the information
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