2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L6500027927

1. Entity Name

SCORE IMPORTS, LLC

Principal Place of Business

3215 FOUNYAIN BLVD.
TAMPA, FL 33609

Malling Addrass

3215 FOUNTAIN BLVD.
TAMPA, FL. 33609

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

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. #, eic.

AR

03202008 REIN-LLC CR2E101 (107
City & State City & Stale 4, FEI Number Applied For
20-4507406 Not Applicable
® Couniry Zip Country 5. Certificate of Status Desired Ll $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MULLIS, HAROLD W JR.
101 E. KENNEDY BLVD., STE. 2700
TAMPA, FL. 33602

Strect Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submiis this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

1he obligation registered agent.

H-11-c¥

SIGNATURE
Signelure, Typed o prnled name of registered agenl and ttle 1l uoplnchkleb INOTE: Ragl: d Agent when DATE
FILE NOW!!! FEE IS $377.50 Make chieck payable to
Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME A r 7 Cloetete TITLE [] Change (] Adgition
NAME KarKaliebe NANE L= WEEY e pug = I b
STREET ADDRESS | 3215 Fountain Boulevard STREET ADDRESS 0421408--01050--01 5 gnyg J50
CITY-ST-ZIP Tampav Florida 33609 CITY-S3-2IP
TITLE [ pelete TITLE [ change (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP CITY-S1- 21
TILE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CImY-3s1-2IP
LE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1-ZIP
TTLE O pelete TILE Clchange (] Adaition
NAME NAME
STREET ADDRESS STREET AD MEN H
CITY-ST-21P Cy-ST-2I E’][NS i E : _g’
TINLE 71 pelete neE [ Chang (3 A
NAME NAME y
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity thal the information supplied with this filing does not quaiily for the exemplions contained in Cnapter 119, Florida Statutes. | further certity that the intermatien
indicated on this repart is irue 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
wer or lrustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

timited liability company or the re

SIGNATURE:

/1) 108

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Duying Phace §




