2008 LIMITED LIABILITY COMPANY A

REINSTATEMENT _ 0 7
DOCUMENT # L07000111651 D JN S o,
1. Entity Name ot f_‘tq > P )
HEAVEN SENT FULL AUTO REPAIR, LLC ’((‘;g;\) AV & 3
u;: :f ; Ff’z. - 2. 5 =
Principa! Place of Busingss Mailing Address \‘f:‘ ’«:.’ N kj\ 0)
6925 INTERBAY BLVD 6925 INTERBAY BLVD "'\;"-‘":. e
TAMPA, FL 33616 US TAMPA, FL 33616 US - _9-/‘";‘ .
o [ GTRIOR RV I0R Trhm
v E
@e. Apt. #, etc. gla. Apt. #, etc. 10272008 REIN-LLC CR2E101 (o7)
City & State | ity & State 4. FEI Number Apphied For
Tamph, FL. 22\, [TAMPR, FL. 2321189148 Fot Applcati
:322"3 ! ! \\o Country 52% Gl b Country 5. Certificate of Status Desired . ?ase.geoqumMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Egg‘?ﬁ%g@ﬁ%‘:@o Streat Address (P.0. Box MNumber is Not Acceptable)
TAMPA, FL 33616
City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o bath, in the State of Florida. 1 am familiar with, and accept
the obligatiofig of registered agent.

SIGNA lﬂ -2 ")VP?
I signature, Typed o prited nzdk of 'J“‘r".ganammhw ) {MOTE: Rugintersd AQant signattsrs required whin relnstating) DATE
v
FILE NOWI FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payabls to
After January 1, 2009, Fee -.:u be $277.50 liability company did not receive the prior notice. Florida Department of State
[N MANAGING MEMBERS/ MANAGERS ] . ADDITIONS /CHANGES
me ' | MGRM O Delete THLE CHchange [ Addition
NAME BURGOS, BARBARA NAME OIS TESET TS
STREET ADDRESS | 6925 INTERBAY BLVD STREET ADDRESS pobdio g b '.:. = IR
CTY-S-2P | TAMPA, FL 33616 oATY-ST-2P VIADEA08--043--012  #%133.7%
TmE O oelete e [(Jchange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ Deiets TLE I change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST- 2P
THLE O betete TE Fh El g [ Addtion
NAME NAME N
STREET ADDRESS STREET ADDRESS @ O%
CIFY-§1-29 cmy- §7-2P
TME [ Defete TME [JcChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Forida 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 managing mamber or manager of the
limited liabillty company or the receiver o trustee empowarad to execute this report as required by Chapter 608, Florlda Statutes.

wamm/ / "O*Dgfl-aﬁ Cf/;?m)m ?"é.ﬁ’-‘iﬂﬁo

SIGNATURE:
SIGNATUR]




