2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

. R
DOCUMENT # L07000100336 P RSAETAIY OF Sy
1. Entity Name SRR R CORP OPAT;QNS
EXTREME AUTO SALES LLC A0 11
98ROV 12 P 2: 29
Principal Place of Business Maifing Address
1255 BELLE AVE 1255 BELLE AVE
169 169

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
F e T S VR 0 G

Suile, Apl. #, etc. Suite, Apt. #, etc. *"1 4042008 REIN-LLC CR2E101 (1/07)

City & State City & State 'a. FEI Nl?a L/ G I 9 9 Applied For

7/ Not Applicable
Zip Couniry Zip Cauniry 5. Centilicate of Status Desired O gese‘ggq“;dr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VINACCO, JASON 8 :
1255 BELLE AVE Street Address (P.O. Box Number is Not Acceptable)
169
WINTER SPRINGS, FL 32708
City FL | Zip Code

the obligation

8. The above narged entity submits this siale@ﬁof changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

titie d Apphcadle. Agent aige - whan
NS
FILE NOWI! FEE I8 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice.
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 3 elete TINLE [ change [ Addition
HAME VINACCO, JASON 5 NAME =H .
STREET ADDRESS | 1256 BELLE AVE #168 SIREET ADDRESS i I.FIEIT"J-"iTS}—Eli :{2 3r = ‘1'—"'1':' ﬂ%ﬁ 2z
CiTY-§7-2° WINTER SPRINGS, FL 32708 tmy-s1-zp " -
LE MGR O pelete TME [ change ] Adddion
NAME VINACCO, STEPHANIE A RAME
STREET ADDRESS | 1255 BELLE AVE #169 STREET ADDRESS
ChY-S1-aP WINTER SPRINGS, FL 32708 CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2F
TITLE [ Delete niLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST-2P CITY-ST-2P
TITLE [ oetete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-53-2P CITY-ST-2P
TITLE 1 Delete TnE [ change [ Additien
NAME MNAME :
STREET ADDRESS STREET ADDRESS T ATEM ENT
CRY-S1- 2P GITY-5E-ZP g‘ 2‘ ZZ

11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of}he receiver or rustee empowered te this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: /-4~y

BIGHATURE OR MAME OF 2, OR A ATIVE Date Dayuma Phona #




