2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

C‘f'c; 1 “F.ILED

1. Enuly Name

AUTO BROKER LLC

DOCUMENT # L09000002305

b |:‘),: iei'_ '
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g A 1ON*,
’ APR 29 PH 20

Pringipal Place of Business

3923 CRAWFORDVILLE RD
TALLAHASSEE, FL 32305

Mailing Address

P O BOX 7557
TALLAHASSEE, FL 32374

O

2. Principal Place of Buswness - No P.O. Box # 3. Malling Address
Suite. Apt. #. ete, Sulte, Apl ¥, alc.
¥ P 04292011 REIN-LLC CRZE101 (1/07)
Cily & Stale Cily & Slale 4. FEI Number Applied For
Nol Apphcablo
Z Countr F: Count i
i Y e aunity 5. Certiicale ol Status Desired O 5500 Addmona!
Fee Roquired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, TORREY
3823 CRAWFQORD Stroal Acdress (P.C. Box Number is Nal Acceplabte)
TALLAHASSEE,
X City . FL | Zip Coce
B, The abuy, mact entily subrmits this statement lor the purpose of changing s ragistered clfice or registered agent. or both, i 1he State of Floriga. | am lamiliar wih. and accept
Ihe obligtons ol regislered agenl,
SIGNATIRE N
Siggriature lyped e pantadt natne ol (epsteind agent and tita  apph it {NOQTE. Rag ud‘ruunt l‘iuna re suquisad when rginatating} OATE
. Make check payable to
1 |7
FILE NOW!!! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete e R [T Change  [J Acdition
HAME PARKER, TORREY NAME
STRITT ADDALSS | 3923 CRAWFORDVILLE RD STREET ADDRESS
L‘cn‘r S1-2ip TALLAHASSEE, FL 32305 Gy 1.2 58;—-, T e
i £ e e o oy f:]%@ﬂ B
NAME NAME Eale = FEI.D
STRFET ADDRI 55 STREET ADUKESS
tny §1 je CITY-§T-21P
Tne {7 Deleie TIMLE [l Change ] Addmon
NAML NAMT
SIREET ADDRESS SIREET ADDRESS
CITy-81-7IF CITY-ST-2F
Wit [] Deleta TTE [Cl Change [ Adetion
NAME NAME
STREFT ADDRE 85 SIREET ADDRESS
City-S1.21p T ) (/ I (]“‘ D \
RENSTATEMENT_2(1U~C
1Lt 3 pde | 1 [ Change ] Aadiion
WA WAME
STHCET ADDRESY STRELT ADDRESS
©AIY-SI 7P CITy -8i-21F
nt ’ [7) Detete e [JCrange  [J] Andihon
HAMI HAME
SIRCET ALLRTSS STREET ADDRESS
CITY - S1-217 CITY-S1- 2iP
v
11. t harehiy certly that Ine inlormation g \ing does not guahfy for tne exemptions containad in Chapler 119, Florida Statules 1 further cerbly thal the information
indicatad on 1his reporl 1§ Irue an hal my signature shall have the same legal offect s 1l made under oath: that ' am a managing member or manager cf the
krruted habilty company or Lh fustee empowered 10 Bxeculd this reporl as required by Chapler G0B. Flonda Slalules.
SIGNATURE: X
SIGNATURE AWD DR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Pan Daylana Prona

/



