2007 LIMITED LIABILITY COMPANY ,

REINSTATEMENT

- FiLE U
SECRETARY OF STATE

1. Enlity Name
CHECK ENGINE, LLC

DOCUMENT # L06000082268

DIVISION OF CORSORATIONS
O70EC |1 PM 2: 20

Principal Place of Business

4635 PANORAMA
HOLIDAY, FL 34690

Mailing Address
4635 PANORAMA

HOLIDAY, FL 34690

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

3. Mailing Address

AR R

Suite, Apl. #, elc.

Suite, Apt. #, sic.

11212007 REIN-LLC CR2E101 (1/07)

SWANGLER, JOHN J
4635 PANORAMA
HOLIDAY, FL 345690

City & Stale Cily & Stale 4, FEI Number Applied For
75322 oY 7¢ Not Applicable
G Couniry Zip Country 5. Certiicale of Status Desied ~ []  $9-00 Aoditional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

SIGNATURE

ont for tha purpose of changing ils registered office or registerad agent, ¢r both, in the State of Florida, | am familiar with, and accept

/2 22~ 0'7

ﬁ.ﬂﬁf

e of .agme«ea agaNtand mile f apphcabie.

(NOTE: Reglstered Agent signature required whan rainstating) DATE

After Jamdary 1, 2008, Fae will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM O Delete TITLE . é Fchange [ Addition
NAME SWANGLER, JOHN J NAME 7302 d(/ Hil é or'o /QJ"

STREET ADDRESS | 4635 PANORAMA STREETADDRESS | . 7 I LS

orv-si-ar | HOLIDAY, FL 34690 GITY-ST-2P 7 AmpR, /'9- 4

TITLE MGRM [ pelete TITLE é Change [ Addition
KA WYLIE, WILLIAM 8 Hamg k7 W /‘/f/(f oo Pve £

STREET ADDRESS | 4635 PANORAMA STREET ADDRESS 9 ;

CITY-51-21P HOLIDAY, FI. 34690 GITY-SF-2P AQ ?3 é? y

Ve {7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-$7-2IP

MLE 3 pelele JITLE O ¢hange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-AIP

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRE EM ENT

CITY-S1-2P GITY-ST-21P HE'NSTAT é 007

mdlcated on this report is true and ace
limited lability company or the receiv

SIGNATURE:

I oy

\gnalure sha\l have (hess
ampdmgrad lo executa this report 3 required by Chapler 608, Florida Stalutes.

2r the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
a lagal sifect as it mada under cath: that | am a managing member or manager of the

Fi3 EFY

[2~02~0) 3767

SIGNATURE WFRINTED

E CF SIGNING MANAGING MNAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

(//




