2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT SECRETARY OF STAIE

™ julet .
DOCUMENT # L05000090386 BIVISION OF CORPCRATIONS
1. Entity Name
SUPER MONCHO AUTO SALE, L.L.C. Uf_i OCT 17 AM 9: 0]
Principal Place of Business Mailing Address
1619 NE 6TH PL 1619 NE 6THPL
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
e RS %ﬂlﬂlﬂlﬂlﬂlﬂ“ﬂIIHlIIWIIH\IIHI\IH\II\IIHIIHIHHHII!HHII\
Suite, Apt. #, etc. Suite, Apt # &ic. 10102006  REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEI Nurnber Applied For
ﬁg 27/ Not Applicable
2 Country @p Gountry 5. Certiicat of Status Desired ‘%[ fese ggq Addltional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

SANCHEZ, AIDA L

1619 NE 6TH FPL Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909

City FL ' Zip Code

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

SIGNATURE
Signature, Iyped or pnnted name of registered agent and ttle if apphcable. [NOTE: Registared Agent signature required when ceinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O elere TITLE [ Change {7 Addition
NAME VEGA, JOSE NAME “?
STREET ADDRESS | 1619 NE 6TH PL STREET ADDRESS 4 Iy U| |
CITY-ST-ZiP CAPE CORAL, FL 33809 CITY-ST-7IP e
1NLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADD3ESS
CIrY-S1-219 CiTY-ST-21P
TILE (D celate TILE [ Change [ Adgilion
RERISTATERS
f
STREET ADDRESS STREET ADDRESS i ;
CITY-ST-2IP CITY-§T-21P Q—w 6
Pl
THLE ] pelete TITLE [ Change [T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-57-2IP
TME [ Detete THLE O change [ Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowarad 10 executa this report as required by Chapter 608, Florida Siatutes,

’&@%%L /010 06 (237) BYo OIDI

FRINTED NAME OF SIGNING MANAGING HEHBMANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytune Phone #

SIGNATLLB”EN:




