4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY Y FLORIDA DEPARTMENT OF STATE : ey iﬂ U
COMPANY Secretary of State
REINSTATEMENT DMISION OF CORPORATIONS T T
(g o 180
DOCUMENT # L 0 7000/ 9336 et T TR
1. Limitad Liability Company's Name U_‘,‘Ll A : ' P
Premier Automotive at the Avenues LLC
CR2E041 {1114}
2. Principal Office Address - Ko P.O. Box # 3. Mailing Office Address
1531 Harrington Park Drive 1531 Harrington Park drive | 4. statsicountry of Formation
Suite, Apt, #, etc, Suite, Apt. #, atc. FL
§. Date Organized er Qualified
To Do Business in Florida
City & State City & State 5 —
H . H : . FEI Number pplied For
Jacksonvnle, Florida Jacksonville, Florida 561484166 Ty ——
Zip Country Zip Country 7 10 A i
32225 USA 32225 USA CERTIFICATE OF STATUS DESIRED [] |MAASRESuvrismis
8. Name and Address of Current Ragistered Agent
Name
Sam Kazran
Street Address (P.O. Box Number is Not Acceptable)
1531 Harrington Park Drive
Sunte, Apt. #, Etc. T ?DleSE 1 1 9:3 1 r
, : 07/03/14--01003--013  *%3413.7%
City State Zip Code
Jacksonville FL |32225

ed limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

he registerad agent of the above

/ Dlate 7—5’ / L{

REGISTERED AGENT MUST SIGN

RE—
10. Names and Street Addresses of Authorized Representatives/Managers
: Name of Street Address of Each ; :
Titles Authorized Raprasentatives/ Authorized Representative/ City / State / Zip

Managers Manager

g e Sam Kazran 1531 Harrington Park Drive| Jacksonville, FL 32225

14. E-mail Address: K AZRANS2 @ aol.co
/

{Tobe usocya(fuluro annual repert nolificabons)
S ———
ve/manager of the receiver orirustee empowerad to exscute this application as provided for in Chapter 608, F.S. | further cartify that

when filing this reinslatement application #fé raason for dissclution h ®n eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.5., and
that all feas owed by the limitad liabijiy comparty have been p, infermation indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath. I am awarp-that false \nformanw of State constitutes a third degres felony as provided in s. 817,155, F.5,
Date 2" Q i ~f '] Daytime Phone # 904-874-0304

Signature of
Sam Kazran
LS ho/ly

h@ | certity that | am an authorized represe

Authorized Representative/

Typed or printed name of signing Autharized Representative/ Manager




