wro
- %007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

DOCUMENT #L05000123563 . £y
FINISH LINE AUTO RENTAL LLC S T

Principal Place of Business Maifing Address
206 PIMLICO LN 4790 NW 7 ST L.
KEY LARGO, FL 33037 US 209 /0 4
MIAMI FL 33126 US -
R~ [

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1L

Suite, Apt. #, elc. Suite, Apt. #, etc. 10172007 REINLLC CR2E101 (1/07)

Chty & State City & Stale 4. FE] Number Applied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ [] ?2.00 Addione!
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
o
CALAMITA, BEATRIZ \J&se ‘A;;)AJ/V dﬂéim _
7870 W FLAGLER ST dress (£.0. Box Number | ceptable)
MIAMI, FL 33144 BK &%0 ljdfﬂg
AL 207
City . Zip Cod
— Vadlz i FL | 2%%¢

8. The above named ghtily s this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of 1.
Slwmmwuwwmurm.wlmmnwu [NOTE: Ragt d Apent sign v whan DATE

/7
FILE NOW!l FEE IS $50.00 In accordance with 5. 607.193(2)b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will ba $100.00 liability company did not receive prior notice. Florida Department of State
yd

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
me MGR 3 Detets Tme 7 A A . [1Craxge [ Addition
NAME LINARES, JOSE A NAME Je DVA )/ S M’f _#—zo?
STREET ADDRESS | 4790 NW 7 ST # 209 STREET ADDRESS 5‘?50 A, ?
on-stze | MIAME FL 33126 avsiw | Ko pndy Lt B3 26 _—
TmE O petee me (eOVANIS CESAR KAt e (1 Cre P hsiion
NAME NAME
STREET ADORESS STREET ADDRESS 5‘7770 Uw ?—Sf— #207
CITY-ST- 29 crvstze | Ad e Arée p/ Z3120
e £ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-2IP CITY-$1-2P
TME ' i‘ﬁ ' [ Change [ Addilion
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CIry-§3-2P I
ME 3 Detete e [Fogme o [] Addiion
NAME NAME wgey, L
STREET ADGRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TINLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P

‘indicated on this report is true and accural I my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“*imited liability company of the recei usiee bmpowered to execute this repon as required by Chapter 608, Florida Statutes.
N}

SIGNATURE: 4 10~y i .05

mwrﬂmwmmmﬁmmmmnmmmmnm

1‘:1! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kther certify thal the information




