200" LIMITED LIABILITY COMPANY

S REINSTATEMENT

DOCUMENT # L05000008750
EIEERENaLTSe AUTOWORKS, LLC

FILED

Mailing Address
508 CONCORD ROAD

Principal Place of Business

508 CONCORD ROAD

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 S,
> RS PO S W HIIHIJIIH II\Il IHH Wi
243 aNESSEE ST |424l W, Temdossen ST.

Suie. 4ot 7 o S::-A"‘-B”-Be“j;, 04192007  REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEi Number Applied For
Tauseissgy FL TALAKAssa®e , FL 65-121054%06 Not Applicabls
1312_‘?-5 o 3 fjggy N 3235 o L‘ Cozllrey-o ~ 5. Cerlificate of Status Desired H ?ei'ggqﬁdrim"al

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
#HEECSON VMBIV Ese— RACAEL G—o NZALE 2
LroHEAM-OFHEES-SF-MB—EBECSONP-R.A. Street Address (P.O. Box Number is Not Acceptable)
BIBT-EASTLARESHORE-BRIVE A LY XA . YENNESSERT. ST # 387
FAHAHASSEEFL-32301-2456
_([?i_br FL Zip Code
A AchaASSEE 204

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and a?:cept

M-72 80 7

{NOTE:

DATE

Ageni alg

quired when -

SIGNATURE \/\ - R/_
Signatura. o printed n?rigu?v{gis re ent and Litle # applicable.
LD

FILE NOWI!! FEE IS $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ]

TITLE MGRM T pelete TILE [ change T Addition
NAME GONZALEZ, RAFAEL NAME i"" TR E RS = | oo B B |

STREET ADDRESS | 508 CONCORD ROAD STREET ADDRESS N AT o AR % 105 1N
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-S7-ZIP i A e

TILE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T1-2P CIry-Si-2p

TITLE 1 pelete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZPP

ME [ pelete TLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY.5T. 2P

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TITLE O pelete TITLE F [1change  [J Addition
e e INSTATEMENT 2004 -0 7

STAEET ADDAESS STREET ADDRESS RE 0 O é’ 0

CTY-ST-7IP CITY-§1-2iP

SIGNATURE: _adal) A rmads

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that # am a managing member or manager of the
limited liabuity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

4-rto-om 850-212-3¢ 89

SIGNATURE AND TYFED'UWIN?ED NAME ?5\1«“ WIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




