*- 2005 LIMITED LIABILITY COMPANY SECRE T, AEED

H { v
REINSTATEMENT VIS T s e
DOCUMENT # L04000048192 VTG
1. Entity Name HOV 29 ﬁ
CAR MATCH, LLC M 10: 27
Principal Place of Business Mailing Address
8250 S.W. 11TH TERRACE 8250 SW. 11TH TERRACE
MIAMI, FL 33144 MIAMI, FL 33144
T L (MIVIHIHlIViIII!IIIHII\IIII\IIIIIIIIIIIHI\NHI\I?I\\IHIIIHIHII\
Suita, Apt. #, etc. Suite, Apt. #, otc. 10262005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
v 52228 -5522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?ese.ggq;;ﬁc?iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, GUSTAVO
8250 S.W. 11TH TERRACE Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above named entigy submits thi
tha obligations of rgglhterad agent.

atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

0 # Fl

SIGNATURE
Signafure, lyped or printad narrke of regretared agent 2nd lithe ! epphcable. {NOTE: Registered Agem si whan ) DATE
FILE NOWTI FEE {3 $150.00 ) Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TILE MRy _ ] Change [ Addition
NAME FLORES, GUSTAVO NAME Gustavg FloRes
STREET ADDRESS | 8250 S.W. 11TH TERRACE srenooress | SHT0 SeWe 19870 Avesve
omv-s1-7e | MIAMI, FL 33144 ov-st2P | M 24maR, Froelida 33029
TILE MGRM [ Detete L [JChange [ Addition
g::EEET ADDRESS sg’lgizi?IiﬂzoéléA:LVD UNIT 7 :Amﬁir ADDRESS 1 1 E':’: l:!'ID:r]- "'_JE; i ? -fil_- T‘ O 13 E;
- Jedd -1 028025 MI es. MD
CITY-ST-7IP LAUREL, MD 20707 : CITY-ST-2IP 341511 028~-025 ’
TLE © [ Dekte TLE ¢ e = O change [ Addition
NAME NAME R -
STREET ADDRESS STREET ADDRESS ’ . o 9 .
CITY-81-2IP CITY-ST-2IP WS B
e [ Detete TMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZIP
TIMLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE I Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal affect as if made under oath; that § am a managing member or manager of the
limited liability company or the geceiver or Listes empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O 4 fW

SIGNATURE ARS TYPED OR pnm-nf; NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #




