2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

: B iy
DOCUMENT # L05000095817 =i B
1. Entity Name T o
BOATWRIGHT REPAIR LLC
08 NOV -4 PH |: 39
Principat Place of Business Mailing Address _SE CRE TA%\ "f' 'JF: S (AT E
41503 NIRPER RD 41503 NIPPER RO TALLARASSEE FLORIDA
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
S R ARt
Suie. Apl. #, etc. Suite. Apt. #, etc. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gi‘ggﬁff;m"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BOATWRIGHT, JOHN W

41503 NIPPER RD Sireel Address (P.O Box Number is Not Acceplable)

ZEPHYRHILLS, FL 33540

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered clfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, iypeg of printed name of registereq agen! and litlte il applicable. {NOTE: Registered Agent signatuse required whan reinatating) DATE
_.7 7 FILE NOW!! FEE'IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be §277.50 liability company did not receive the prior notice. Florida Department of State
. * -
T
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE— . MGR [ Delele TITLE [JChange  [J Addition
NAME BOATWRIGHT, JOHN W NAME .
SIREET ADORESS | 41503 NIPPER RD STREET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS, FL 33540 CITY-S1-21P
TLE 0 Delete TILE [ Cange [ Addition
MAME HAME
STREET ADCRESS STREET ADDRESS T e bt g nmg iy
cITy-1-21p CcITy-§1-2P f' LJ']"J 1 -:g I L 1 rrl
11/04/03--01010--002  &*132 75
e O petete WILE O] Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P
TILE [} pelese TLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] palete TITLE [ Change [ Addition
NAME NA . ~p L o .
SREINSTATEMENT
CITY-51-2IP ClTy-51-21P ’ i )
TME-— . ’ [ Defete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-209 ' CIFY-ST-2IP

11. 1 hereby certily ihat the information supplied with this tiling does not qualily for the exemptions coniained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is frue and accurale and that my signature shall have the same iegal effect as il made under cath: that | am a managing member or manager of the
limited liability company or Ihe receiver ok lrustee empowersgh!o srECNg cporl as required by Chapter 608, Florida Statutes. A

SIGNATURE:

SIGNATURE g W MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Phone ¥

r 4
/A




