ArERLLTEL

2016 LIMITED LIABILITY COMPANY f
REINSTATEMENT

DOCUMENT # L09000002305 16 FEB 23 PM 3: 28
1. Entity Name B
AUTO BROKER LLC
SECP!Q;L: i ¥ SR
FALLAHE ORISR
Principal Place of Businass Mailing Address
1714 5. MONROE 35T, P O BOX 7557
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314
R SR AR
Sude. Apt. #, etc. Sute. ApL. 4. etc 02232016  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
94-3461674 Not Applicable
Ze Country e Country 5. Centificate of Status Desired O Easéggq':i‘:ggic’“a!
8. Name and Address of Current Raglstered Agant 7. Name and Address of New Registerad Agent

Name

PARKER, TORREY
1714 S. MONROE ST. Street Address {P.O. Box Number i3 Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entit
the obligations of re

SIGNATURE
Bignature "-y’nr printed name of reginisred xgent wnd CEw 1 appiicabla. {NOTE: Regiatered Agant signature required whan reinstating) CATE
4 — —
FILE NOWIIl FEE IS $238.75 g Make check payablato . -

After January 1, 2017, Fee will be $377.50 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 5 Delete e [ Change [ Addition
NAWE PARKER, TORREY NAME .
STREET ADDRESS | 1714 S. MONROE ST. STREET ADDRESS
CITY-§T-2 TALLAMASSEE, FL 32301 - Cry-$1-2P -
TLE [ Dolate TIILE [ Change  [] Addrtion
::n:; ADDRESS ::::ETET ADDRESS - 3’? l:l'.l:lﬂ;;—-"_ e S SIE20)

i He/24 1611 - *¥377T
oz 127247 [6--01001--00B  ##377.50
TITLE [ Delete TILE [] Change  [T] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CInY-3T-21P

- TR , Tt Y

TITLE O Delsta NILE N ‘[‘\- i VR R __?Nim\%ng ] Adaition
NAME NAME 1y EE_ \J ] ﬂ.ﬂﬂ. L 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TILE [ Delete TWILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-21p CITY-ST-2P

withAhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the Information
d@'ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company o7 the receju gloe empowered 10 exacute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: U, - y

11. | haraby cartify that 1he information suppljgd
indicated on this report is true and accufy

SIGNATURE AND TYPE#NTED NAME OF SIGNING MANAGING MEMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

Yo -




