2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

P ]
DEOCNUMENT # L05000052665 ow‘cfg%;%é%i tgﬁli ;
1. Enlity Name LOREG
MARTIN COUNTY GARAGE. LLC \TIoHS
08 MAY 29 AHI0: 42
Prncipal Place of Business Maiing Aadress
991 SW MONTEREY RD. PO BOX 4270~
STUART, FL 34994 US PORT SALERNO, FL 34992 US
e Toge—— >[I0V
Suita, Apl. #, elc. Suile, Apt. #, etc ' 05082008 REIN-LLC CR2E10% (1/07)
Cily & Stale Jy & S 1a . 4. FEl Number Applied For
ﬂﬂ&é 7 SN D 20-2919931 Not Apphcatle
ap Country le%g 92. %‘%f'/,\) 5. Certificale of Slatus Desired [ Eei'ggqaf;‘;ﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - . — 4 Name _ — ——— - - ———
MILLER, MICHAEL
5519 SE REEF WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL ! Zip Code

8. The above named enuty submils this slaiement for Ihe purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
ihe ooligahions of regrstered agent

SIGNATURE (Pop
jenl and tille | applcable. {NOTE. Registered Agant iign:t}un required when reinsisting} zﬂAIE
FILE NOW!! FEE IS $277.50 In accordance with s. 607,193(2)(b), F.S.. the limited Make check payable to
liability company did not receive the prigr notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Delete TITLE ' Mhenge 7] Addition
NAME MILLER, MICHAEL NAME
STREET ADORESS | 5519 SE REEF WAY STREET ADDRESS
Lomst 7P | AURITER-F3uass CIFY-ST- 2P STVART FLOE/pA~ 2 i
TILE O celee TILE O Cnange T Aaztion
NAME ' NAME |:| g
’_.
STREET ADDRESS STREET ADDRESS 06 J['Hhé %
CITY-ST-2IP Ciry-$T-21P L 73 **2 .50
TE O Deete T /E U?’Mdmon
NAME NAME ( ( ’(?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-S1.21P N vl \ 5- I '-
TITLE 3 Delete TIRE h{ i) - N E 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
WIFr §1-2iP CITY-81-2P
TITLE ] Delete TITLE [ Charge ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TILE alete TILE [0 Change [ Addition
HAME /' NAME
SIREET ADDRESS () (a l)) STAEET ADDRALSS
CilY-S1-24P CITY-Si-2IP

11, 1 hereoy certify Ihal the information supplied with this rmng aoes not qually iar the exermnpuons comained n Chapter 119, Flonda Statutes, | furtner cerlify that the information
| indicaled on this report s lrue and accurale and that my signature shall have the same iegal effect as of made under oalh, thal | am a managing member or manager of the
hmitga haoihty company or Ihe recever o tuslee empowered io execule this report as required oy Chapler 808, Flonda Statutes.

S PP

-
G EA;I’AM MEMEBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Pnone &

SIGNATURE:

SIGNATURE AND TYPE!




