PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Uimited Lisbilty Gompany’s Nee TALLAHASSEE, FLORIDA
LMG Autosport LLC -
! CR2E041 (10/08)
2. Principal Offica Address - No P.O. Box # 3. Maiing Office Address
11349 Scuth Orange Blossom Trail | 2209 SW 44th Terrace 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, stc. FLORIDA
Suite 105-B s To Dooam::mﬁdu 1-2007
Gity & State City & State . 7 Apriea F
or
Orando FL Cape Coral FL 561423860 ey
Zip Country Zp Country 7.
32837 Orange 33914 Lee CERTINCATE OF STATUS DESIRED [_] [
8. Name and Address of Current Reglstared Agent
mwo Lasanta A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
g""'a&)"de’?:(Pho's%_‘“ Number is Not Acceptable) receive the prior notices. By checking this
alelg box, you are certifying the prior notices were
i‘g‘.’l-."f"’;g-zsm not received and requesting the $100
reinstaternent be waived.
City State Zip Gode
Orando FL | 32835

9, |, being appointed the registsred agent of the above narmed limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

Signature of
Reglstersd Agent oate_ /- 25208
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tiles Managing Mambre/ Managers Managing Momben Magor Chy ! Statn { Zip
MGR | Amaldo Lasanta 6360 Raleigh ST Apt 1702 Orlando FL 32835
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11.Iﬁleartg‘ybﬂmllammanaging member/manager or the ¢ emp

d 1o exec\te this application as provided for in chapter 608, F.S. | further cartify that when

reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
aﬂfaesawadbyma!inﬁtsdllabﬂftympanyhavebeenpanmmmﬁmindmmdmmlsapplieaﬁunisuuaandwmte.mumysigmmshaﬂhamﬂsswmhgaleﬁad

as if made cath.
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Signature of
Managing Member/Manager

Typed or printed name of signing Maraging Member/Manager Arfm/(/ﬁ .Zaféﬂlé?

Date_ #/-25-¢"F _ Daytime Phone® ,,/Z/ﬂ?—' Ys7- K5




