PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o Tt - FiEED
¥ e ABYOF STA

COMPANY
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Secrétary of State

DIVISION OF CORPORATIONS 05SEP 28 AH 9: 45

DOCUMENT # L03000055461

1. Limited Liability Company’s Name

Key Auto Lilﬁuidation Center Partners, L.L.C.

»

o)

2. Principal Office Adgress 3. Mailing Office Address
5970 Pensacola Blvd. 5970 Pensacola Blvd. &, SisteiCountry of Formation
Suite, Apl. #, etc. ....-‘ Suite, Apt. #, etc. Florida

i 5. Date Organized or Qualified o

To Do Business in Fiorida ~ 12/23/2003
City & State City & State |
. N .. ‘. ] Applied F
Pensacola, Florida - - —[~Pensacola;Florida 6. FE\Number __ _ ._ . e Ll AW |
| Not Applicable

Zip Country Zip Country 7
32505 USA 32505 USA ceRTIFCATE OF sTATUS OEsReD (] Rtielriaribesmig

8. Name and Address of Current Registerad Agent

ame
Anthony J. Ciano

Street Address (P.O. Box Number is Not Acceptable) 'q' ’_J Ll ‘:l r‘“..-'—! 9 D _l:' -3=3 -I-" 'q‘
5970 Pensacola Boulevard  g/30/05--01003--001 _ +15§. 10
Suite, Apt. #, Etc. 400053073874

N9/28/(05—-01005-—001 ~ #5000
State | Zip Code

o Pensacola FL | 32505

Signature of
Registered Aggnt _~

It
Y GISTERED AGENT MUST SIGN

9. |, being appuinted ?;Hed agent of above limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
” @:f { e pred Q:M) ? [, 0319}4/?47( ;
/s a4

1Q. Names and Street Addresses of Managing Mambers/Managers

" Name of Strest Address of Each . .
Titlas Managing Members/Managers Managing Member/Manager ?“Y 1 Stata | Zip
MGRM | Anthony J. Ciano 5970 Pensacola Blvd. Pensacola, FL 32505

Donald A. F -
MGRM Dgﬂgﬁ'mgii'r}é%ff;%ﬂigr - 125505 West Twelve Mils Suitz 3000~ |-Southfisld;-Michigan 18034- . - — -.

REMSTATERMENT 0 Y-os~

11. I centify thal 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapier 608, F.S. | further cenify that when
filing this reinstaternent application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicatec on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
- e L AT e
4 Daytime Phon\em’ .;f [ 0«-‘2‘/

Signature of
Managing Member/Manag

CR2E041 (10/02)



