2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 106000115787 FILED
1. Entity Name
SALL AUTO SALES LLC
08FEB-) PN 3: L0
SECRETARY UK STATE
Principal Place of Businass Mailing Address TA “"
6315 BEACH BLYD 6315 BEACH BLVD LLAHASSEE. FLORIDA
JACKSONVILLE, FL 32225 LS JACKSONVILLE, FL 32225 US
Ty R R T RN R R
52/ Beagh 2 5214 Broe fleve/]
Suite, Apt. #, etc. Suita, Apt. #, etc. 01162008 REIN-LLC CR2E101 (1/07)
City & State City & State 2 4. FEI Numbar Applied For
j@dm/’l///m f‘t TW/W[%;Z M"j 5 7ffl£d; Not Applicable
Zip ntry Z'D untry - : $5.00 additional
5. Certilicate of Status Desired O h
820 zZ é‘ 7 E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
B Name
COILEGE TAX & RETIREMENT STRATEGIES
3110 SPRING GLEN RD Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207
Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad o printed name of registerad agen! and title i appticable, {NOTE: Raglstarad Agant signature required when relnstating) DATE
FILE NOWI!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
liability company did not receive the prior notice. Filorida Department of State ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TLE Addilion
NAME KAHRIC, SALKO NAME
STREET ADDRESS | 4206 LOR! DR STREET ADDRESS 50
LiTY-ST-2P JACKSONVILLE, FL 32207 City-sT-21
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
WILE [ petete TITLE O Change [ Addition
NAME__ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-57-2IP CITY-S1-2IP -’b
me 1 Delete o | Tﬂ ‘E 1 Change (1 Addiion
NAME m N S !
STREET ADDRESS RL
CIFy-57-21P CHY-ST-2IP
TNLE 1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

11. | heraby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&eé/ / faotrr W 7% £ I 207-965

SIGNATURE KD TYPED OR PRINTEL NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurna Phone #




