2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

x s FILED
DOCUMENT # L06000029723 ; . i I
1. Enlity Nama o -
BRIAN'S VICTORY LANE AUTQ BODY, LLC .
' 2BINOY -6 PH 2:55
___| Prncipal Place of Business Mailing Acgress o . _ el TYASY e
4555 SPRUCE CREEK RD 4855 SPRUCE CREEK RD TALLAHASSEE. FLORIDA
D D :
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
R T TS TSN A S
Suita, Apt, #, etc. Suite, Apt. #, etc. 10202008 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Applied For
20-4550597 Not Applicable
Zip Country Zp Country s, Certilicate of Status Desired O Ei'ggqlﬁ?:ém”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
STYRON, BRIAN
4655 SPRUCE CREEK RD Street Addrass (P.O. Box Number is Not Acceptable)
D

PORT ORANGE, FL 32127

City FL I Zip Code

8. The above ed enllty submits thik stdtamemt for the pdrpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilh, and accept
lhe obliggtfons of regfstered agent. >

SIGNATURE __,VAAL — /-3 - é /
Signagfe, typed ogflinied name .m acllopen I fille if appkcable (NDTE: Rugisierad Agent signature required when seinstating} DATE
FILE NOW!!! FEE 15 $138.75 tn accordance with 5. 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
[} MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE {1 Change 7] Addition
NAME STYRON, BRIAN NAME
STREET ADDRESS | 4655 SPRUCE CREEK RD STREET ADDRESS
CITY-ST-2IP PORT QRANGE, FL 32127 CITY-SI-2iP
HITLE MGR 1 Delete THLE [ClGhange [ Addition
NAME MOEHRING, MARK NAME
STREET ADDRESS | 4655 SPRUCE CREEK RD STREET ADORESS
CITY-ST-21P PORT QRANGE, FL 32127 CITY-ST-2P
TLE TITLE e te L e R— lC e o [ Addition
NAME o NAME | lf"ij.gii—.'! 1= _r'l—‘:' =X '“é_ﬂ <3
. —_— fm S T =
STREET ADORESS [ .STREET ADDRESS ' ' D'j DIUD'- ']24 ¥ 1 :iB- I S
CITY-ST-21P CITY-5T-2IP
TITLE [ pelet mE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$1-2IP
TILE O pelete TITLE hange (] Addilion
* ..REINSTATEMENT-0%
STREET ADDRESS STREET ADDRESR Y.
CITy-51-21P CITY-5T1-2IP
TITLE 1 elere TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S1-2IF

11. ! hereby Cerlily‘lhal the inlormation supphied with |

his filing does not qualily for the exemptions conained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this repo re=aqd accurale god

at my sighature shall have Lhe same legal effact as it mada under oaih; that | am a managing member or manager of the
b PO TXeeulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— {-3%-0 K/ 386 Xpl - 4227

SIGNA RINTED anmi yﬂnmu WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phone ¥

7



