2014 LIMITED LIABILITY. COMPANY APHHYEL
REINSTATEMENT A o

DOCUMENT # L06000090296

1. Entity Name
5 & M AUTO SALES, LLC

14 APR 18 AM1i1: OL

LR e O LRI
LEASERET FLORIDA

Principal Place of Business Mailing Address

860 HWY 231 860 HWY 231

ALFORD, FL 32720 ALFORD, FL 32720

P T VR [T
Suite. Apt. #, etc. Suite, Apt. #, olc. 04182014  REIN-LLC CR2E101 (12111)
City & State City & State 4. FE| Number Applied For

16-1773715 Not Applicable

Ze Country Zip Country §. Cortificate of Status Desired O %es;ggqﬁi‘:ggi""a'

6. Name and Addross of Current Rogistered Agant

7. Name and Address of New Registered Agent

BASSIN, ROSLYN H
3647 PUERTACT
SARASCTA, FL 34232

e TS

Strest Address (P.C. Box Number is Not Acceptable)

G/ Laputrsy  [flriso 7

Gl © g8 FL |%5°%2.0)

8.1The above named enmy submits thas?%;ment for 1he_3utpose of changing its registered office or registarad agent, or bath, if the State of Florida. 1 am familiar with, and accept

@, Yyped or ponted nama of regsieiad Agent and 1ds 0 applicabla,

) 1ha obligationy, o [{efrled agent.
SIG’NATURE ‘!

{NOTE: Ragisiarsd Agent signature required when renstaling} DATE

""" FILE NOW!I FEE IS $377.50

Make cha:;k payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, , ADDITIONS  CHANGES

mE MGR 3 Datets TIE [ Change ] Addibon
NAWE BASSIN, ROSLYNH : MAME '
STREETADDRESS | 3647 PUERTA CT - APT 413 STREET ADDRESS

CITY- 5T- 2P SARASOTA, FL 34232 CITY- §T- 2P

e MGRM [ Delste TILE [ Change [ Addition
NAME BASSIN, ALLEN NAME ul 2ln *—-r-*::_j 1 ::' 1 I_:'__"‘-_;':‘:E
STREETADORESS | 861 COUNTRY ACRES RD STREET ADDRESS [_']4‘ 1.3{1 14--1011--007 277,50

CITY- ST ZP ALFORD, FL 32420 CITY. ST ZIP

TME ] Deete TMLE {J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CITY- 5T- 2P .

me O Delete e APR 18I0 ] changs (] Addton
NAME NAME

STREET ADODRESS STREET ADDRESS L. SELLERS

Y- §7- 2P CITY- ST 2P

TmE O Deiets TME [ Changs [ Adddon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY. ST 2P

Tme ] Delots ™me ) [ Change  [T] Addition
% REINSTATEMENT?2/;
STREET ADDRESS STREET ADDRESS g MEN 60(?
CITY- §1- 2P CITY-ST- 2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the mI’ormaﬂon
indicated on this report is true afd urate end that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company gk the
SIGNATURE: ﬁ

LY

r or trustee empowerad 10 axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ~ Dale E-MAIL ADDRESS




