\\ — .
. - _ . 2009 LIMITED LIABILITY COMPANY L
A T REINSTATEMENT | L
‘ L et
DOCUMENT # L07000006726 FILED e
1. Entity Name . X -
SUPER SHINE MOBILE EXPRESS LLC. 09 MAY 12 AH 9: A7 L
SECHZ it UF FSIATE
Principal Place of Business Mailing Address TALLAHA S S E rLORIDA :
4407 CENTENNIAL DR. 4407 CENTENNIAL DR. i
ORLANDO, FL 32808 ORLANDO, FL 32808 '
PR S [ AHURAR ARy
Sule, Apt. #. eic. Suite, ApL. #, etc. 04302008 REIN-LLC CR2E10Y (1/07) (RS
City & State City & State 4. FEINumber Applied For :
Nat Applical .b.!.
E Zp Country Zip Country §, Certificate of Status Desired O $5.00 Addtional
i Fee Required i
i 6. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of New Registered Agent o
' Name !
! SAMUEL, TEAGUE e
| 4407 CENTENNIAL DR. Street Address (P.O. Box Number is Not Accaptabte) 1
j ORLANDO, FL 32808 -
City Zip Code P PR
FL | e
8. The above named entity s.bmits this statemeyiy for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accuit
the obligations of regisgri agent, S
SIGNATURE%Z L - I
Sigruture, pnted Name of Regisiered af nrie o gpplcabie {NOTE; Agent Jdred when Q) DATE N = .
FE T I h" "a 25 o H
! 5 i

In accordance with s, 607.193(2)(b), F.S., the limited . Make check puvable to-

FILE NOWII FEE IS $277.50 llability company did not raceive the prior notice. . " Floridn Department of Siats j
U e e T |

9. MANAGING MEMBERS / MANAGERS 10. ADDITiONS/CHANGES J Rt
TITLE MGRM [ oerete me - Ocnange Oawnm
NAME RUTLAND, EBONY NAME ‘
STREETADDRESS | 4407 CENTENNIAL DR STREET ADDRESS ..
CIry-S1 20 ORLANDO, F'L 32808 L5y ar ) 3
TITLE MGRM O elete TIMLE [JChange [T Adn-m,
HAME SHELIA, JOHNSON NAME ey —
STREET ADDRESS | 4407 CENTENNIAL DR STREET ADRZSS !'I'-.:':l': %UD'B'?;;::;:I. I‘j:l' 'i::‘_"l': rlgb ? '._1_ e i-
CY-5T-2P | ORLANDO, FL 32808 CITY-T-2P LaTaiTrgd i I ¥133.7 :
TITLE MGR O Delete TI7LE O] Change [ Andein
HAME SAMUEL, TEAGUE NAME ,
STREET ~DDRESS | 4407 CENTENNIAL DR SIPELT AGDAES3 .
CTY-57-2P ORLANDO, FL 32808 CITY-ST- 2P ;
TITE [ petete TLE [ Change [ *ew a0
TAME NAME

v L. SELLERS  |&uw= | s
wy g 7 L 415|0€ OLD\D‘-(\UK RS

STREET ADDRESS STREET ADDRESS
Oy 12 g ARAICD CIFY-S1- 2P ;_.
ang EMM L 1 5, Tine Oohange 1w m
- ‘REINSTATEME

STREET ADORESS 5 4 NT %m f
CITY-5T-2iP CITY-ST-2IP ;

11. I heraby certify that the information supolied with this fiing does not qually ‘or the exemptions comtainad in Chapter 119, Flonida Statstes. | lusine: certify ihat the |
indicated on this raport is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or maris; :
limited liabifity company or Ihe recgtyer or trustee empowered 1o execule tnis report as required by Chapter 608, Florda Statutes :

SIGNATURE AYD TYR kanaING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darer Oaywme Phorc e o




MOQPSEQ¥ ?QNQ
LoTpp 000 BT

2008 & 2009 Limited Liability Company Reinstatement

Enclosed you will find a money order for $138.75 to pay this years annual report fee.
You have $138.75 for last years fee on file. We were not aware of the fact that the
annual report for last year did not reach you nor did we receive a notice of that fact.

The reinstatement form is also enclosed.

Sincerely,

Samue! Teague/Owner/Manager



