2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000047113
1. Entity Name 0040EC 16 PH 2: 19
BURIA REPAIR SERVICES, LLC N
SECRETARY OF STATE
;TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
1703 29TH AVE. 1703 29TH AVE.
TAMPA, FL 33605 ~ TAMPA, FL 33605 r
TS s SO MRS A AL E

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEF Number Applied For

Y |Not Applicable
— Zi.E e ————— ‘-Qou)ntiy PR — ;_EIP__.,_ e . __003”,"_"_ o ‘S.KCenificate.ol.S!atus‘Desi[edwmwgg?ggﬁ%ﬂgerﬁ — |
6. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Reglstered Agent

Name

BURIA, ALFREDO IV

1703 20TH AVE. Street Address (P.0O. Box Number is Not Acceptable}

TAMPA, FL 33805

— T

8. The ahove named entity submits this statemant for the purpose oif _c'rg)anginQ its ragistared office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ll - T i

.. theobligations of registeredagent. & ] . Jonde T
R T T

SIGNATURE : :

s Signature, Iyped or prinfed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . | Make check payable to

Aftor January 1, 2005, Fee wlil be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [0 Change [ Agdition

NAME BURIA, ALFEDC IV ’ NAME — - — o

! - 1l =53 -~

STREET ADDRESS | 1703 29TH AVE. STREET ADDAESS 1271 Erll 42'_641 “1"]“4*5{ :ﬁ%b i‘;‘% 00

CITY-ST-21P TAMPA, FL 33605 CTY-ST-2IP A e

TITLE [T Dalete TITLE {7] Change [ Addition

NAME ) NAME

STPEET ADDRESS . 1. _—— -_— . - - STREET ADDRESS ). —_ . . . _ - -

CITY-5T-2IP CiTY-ST-2P

TITLE O pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Ciy-81-2IP

TITE O oslete TITLE O Change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP L

TTLE O pelete TIMLE . et ‘ teocRwle W Change [0 Addition

NAME . . e .. R P I NAME I et e e e : .

STREEFADDRESS | =~ "o . ‘..l L2l . L7 STREET ADDRESS | - - - e e sy .. ____-_ ‘

CmY-ST-2P CITY-81-ZF

me | L - O el e _ . [ Change (3 Addition

e - R EENEES | IR A o R ol

STREET ADDRESS STREET ADDRESS S

CITY-ST-2(P . CITY-ST-2IP Cm e - - o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manages of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-—

SIGNATURE: , Rl a y L/ fﬂ/l 5~ 813705233

SIGNATURE AND ED OFf PHIN E GF mand M OR AUTHORIZED REPRESENTATIVE Dai Daytime Phono #

[~




