2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000001668 el .ED
1. Entity Name
SOUTHWOOD MOBILE AUTO SERVICE, LLC 29 PH \2 21
08 0C1
TS Al 51 Atk
Principal Place of Business Mailing Address spunt “g‘S‘E_E- F’\.QND A
2012 CHOWKEEBIN NENE 2012 CHOWKEEBIN NENE TALL IB\HA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
B R IR I AL
Suite, Apt. #, etc. Suite, Apt. # eic. 10292008 REIN-LLC CRZE1MN (1/07)
City & Slate City & State 4. FEl Nurnber pplied For
Nol Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name . .
RICHARD A. GLOVER, CPA, PA Micheel D). Preeding

1809 MICCOSSUKEE COMMONS DRIVE, SUITE 108 Stresl Address (P.Q. Box Number is Not Acceplﬁlﬂ)
i}‘ 2 COnowkeeltir ene.

TALLAHASSEE, FL 32308

" Tallahassee FL | A58 )

8. The above namad antity submits this statemant lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1he obligations of ragisjergd ag@nt.
SIGNATURE ¥ M A /%Q?@M\'d\ae.\ D. Beecline, Ccicber 29.200%

Signalure, typad or printed name of regiatered agent and litla if applicable. }/ {NOTE: Regl Age Guired when : DATE
7
FILE NOW!I!l FEE IS $136.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Atter January 1, 2009, Fee will be $277.50 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiE MGRM {J Delete TINE [ Change 7 Addition
NAME HEERLING, MICHAEL D NAME
STREEZ ADORESS | 2012 CHOWKEEBIN NENE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL. 32301 CITY-ST-21P
TIE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2P
TLE 0 Detete TILE % G001 2T S5 e [ addiion
- - St S e
NAME  E 04290801004 --025  %%138.°
ST s oew Of | s 10/23/03~-01004--025  #%138. 75
CTY-ST-2P e meﬁm CITY-§7- 1P
TITLE ‘ ~‘*.‘.‘?*§§"~:: "ﬁ\ i__},!?s gu T 1 Detets” J/ TITLE O Change [ Addilion
NAME a0 T NAME
STHEES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete THLE O change (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-7iP CITY-5T-21P
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

11, | heraby certily that tha information supplied with this filing doas not qualify for the exemptions conlained 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 it made under oath; that | am a managing member or manager of the
limitad liability company ar the recaiver or trustee empowered 10 8xecute this report as required by Chapter 608, Florida Staiutes.

o
SIGNATURE: . %W%Iée‘& Midreet D.Heecling Og._*ob:( 29,200%

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂdﬁNG MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPHESENTAH%’ Daytime Phone #




