2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000088152 FILE D

1. Entity Name

COLLISION CARE OF PALMETTO, LLC 08 Nov ) 2 M 35

SECRE

Principal Place of Business Mailing Address T A | Li‘h&%’%i OF S TA TE

2200 HIGHWAY 301 NORTH 8849 COLLUMBIA ROAD EE, FLORIDA

PALMETTQ, FL 34221 MAINEVILLE, OH 45039

S AT QLA
Suite, ApL. #, etc. Suite, Apt. #, etc. 11032008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

84-1664909 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O Eigg l?:::h"a'

8. Name and Address of Current Reglstered Agent — . 7. Name snd Address of New Reglatered Agant_

Name

WEST, JAMES P JR.

2200 US HWY 301 N Sireet Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of prinied name of registered agent and tite i appicable. {NOTE: Ragistered AJen! signzturs required when feinstyting) DATE
FILE NOWINl FEE IS $230.75 ‘ Make check payable to
After January 1, 2008, Fee will be $377.50 . Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10, = ADOITIONS ] CHANGES

THLE MGRM [ Delete TILE O change [ Addition

NAME THEOBALD, GREGORY M HAME = |:_'| 1 ::_'_‘;? ooE10s

STREET ADDRESS | 5362 VISTA POINT DR STREET ADORESS HA12/08--01004--003 #2338, 75

ciTY-ST-2P MAINEVILLE, OH 45039 CiFy-$T-2P

1ILE MGRM O Detete TILE [ Change [ Additlon

NAME TIGHE, DEBORAH A NAME

STREET ADDRESS | PO BOX 309 STREET ADDRESS

CITY-ST-2IP MAINEVILLE, OH 45039 CIvY-ST-2P

TILE MGRM [ Delete TMLE O crange [ Addition

NAME THEOBALD, STEVEN G HAME

STREET ADDRESS | 2115 FOSTER MAINEVILLE STREET ADDRESS

CITY. ST-2P MORROW, OH 45152 cy-S1- 2P

Tne [ Detete TME [ Change [ Audition

NAME NAME

STREET ADDRESS $TREET ADDAESS

CITY-5T-2P CITY-ST-2IP e e o T TS

me 01 Deteta me Hd 1= ' VIIC I Mot O agsition

e mo I NS TAL L

STREET ADORESS STREET ADDRESS

CITY-ST-2P . o ¢ITY-ST-2P D
1 me o _ . 3 Dewta me , = Ol change (] Addition
NAME e 5 . T NAME . - K
| STREET ADDRESS STREET ADDRESS

CITY-ST-ZP e . - . CITY-ST1-7IP

11. I heroby certily that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the recaiver or trustae ampowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR %//z#ﬁ CeD /1/578 573205546 2

A, 1
umﬁﬂfon PRINTED mtwmnmw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone §

i




