‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECH% e
COMPANY Secretary of State DIVISIG i
REINSTATEMENT DIVISION OF CORPORATIONS R

09HAR23 AHI0: 03
DOCUMENT # LO6000116494

1. Limited Llability Company's Name

DAVIE AUTO REPAIR LLC | QHNQTATEMENT -

CR2EC41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4290 DAVIE RD EXTENSION 4, State/Country of Formation
Suite, Apt. #, atc. Suite, AplL. #, otc, FLORIDA
8. Date Organized or Qualified
To Do Business in Florida 12/06/2006
City & State City & State
6. FEINumber + | Appiied For
DAVIE , FL
- 30 $G95950 Not Appiicable
Zip Country Zip Country T,
33024 us CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Reglistered Agent
n;"ﬁ":;: HOSEIN A $1.00 reinstatement fee is impos.ed. except
PYweTY Ry " in circumstances which the entity did not
treet Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
4?90 DAVIE RD EXTENSION box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100
reinstatement be waived.
City State 2ip Code
DAVIE, 33024
% FL
9. |, befrfg appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature‘of
Registered Agent pate 03/01/2009
REGISTERED AGENT MUST SIGN
P
10. Names and Strest Addresses of Managing Members/Managers
4 N f A f Each :
Tities Managing M:lme?sl Managers Maﬁg:ientg ﬂmﬁ Managar City / State / Zip
Mﬂ“’\ HANIFF HOSEIN 8310 NW 11TH STREET PEMBROKE PINES FL 33024

O 1 439620330
A 308-=0i005=-012  #x{47 50

a0 1 49520390
3--D1 0

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ! further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited Ilabllity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabllity company have been pald. The information indicated on this application s true and accurate, and my signature shall have the same legal effect

#3 if made under oath.
hsdig::gh:rrrag?«;emberlhdanager 4 %) W Date 8]9‘ I Oq Daytime Phone # qg"‘ - q(ol - S qu

L

'fy'ped or printed name of signing Managing MemberlManager Hﬁnl {"L l—l GSQI L-




