2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

.

FILED

DOCUMENT #L05000085543

1. Entity Name
GMA AUTO DETAILING LLC

DIVISION O
0gFegen P

i
Principal Place of Business

15 WEST COUNTRY COVE
SIMMEE, FL 34743

Maiting Address

15 WEST COUNTRY COVE
KISSIMMEE, FL 34743

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

RNV

Suite, Apt. #, stc.

Suite, Apt. #, etc.

STAIL

F
SECRET%EEB%POR#HONS

Mi2: 20

NN

02012008 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Jan Country. Zp. - ——— |- Counry. 5. Certificate of Status Dasired [ Eese.'gg“ﬁarj:ima' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ARCILA, MATILDE
15 WEST COUNTRY COVE WAY Sireet Address (P.O. Box Number is Not Acceptabla)

KISSIMMEE, FL 34743

City

FL | Zip Code

8. The above narfied entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligajond of Aegistered agent.

/Jo]

2 Jo
7

SIGNATUR
- Signegureftyped or prinm registered agent and tithe f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE.
T SnIm . v P .1_ .‘% R
FILE No\um E IS $277.50) In accordance with.s. 607.193(2)(b), F.S., the limited * Make check payable to, '
e liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGR O pelete TILE [ Change  [J-Addition
NAME ARCILA, GUILLERMO NAME
STREET ADDRESS | 15 WEST COUNTRY COVE WAY STREET ADDRESS
CITy-ST-2IP KISSIMMEE, FL 34743 CIry-S1-2IP
e MGRM [ Delete TILE _;j 4h e [J Addifion
; ~ e Pl Wa By . .
N ARCILA, MATILDE NAME LML T A B =2 "-qu-:r‘:* i/
STREET ADDFESS | 15 WEST COUNTRY COVE WAY §TREET ADDFESS 0208/ M8--01034—-00F #7750
CITY-§T-2i9 - - |-KISSIMMEE, FL-34743 ) - GiTY-ST-2IF - - * N
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME O Delete TinE [ Change [ Addition
NAME NAME
seraos| REINSTATEMENT _ )], o0 s
CITY-ST-7P - CITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-7P CITY-ST-2IP - )
TITLE - [ Detete TLE {J Change  [J Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2IP

11. | heraby certify that 1N
indicated on this rgport
limited liability

SIGNATURE:

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i§ 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
any §r the receiver or lrustes empowered to execute this report as required by Chapter 608, Florica Statutes,

.
HGNATURE MED OR PRINTED NI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

;lo//og
|

Daytime Phone &

! N\




