PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY Fed FLORIDA DEPARTMENT OF STATE R D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 14 JUL ' PH |2' 51

DOCUMENT # LO‘?OCKJO O] 2 Sﬁ“ﬁf RS{P é K d&'ﬁiA

1. Limited Liability Company’s Nama

PREMIER CHRYSLER, JEEP, DODGE, LLC

CR2E041 (1/14)

2. Principal Office Address - Na P.O. Box # 3. Maikng Office Address
1531 Harrington Park Drive [1531 Harrington Park Drive 4. State/Courtey of Formation -
Suite, Apt. #, etc. Suits, Apl. #, elc, Florida/USA

5. Date Organized ar Qualified
To Do Business in Florida

City & State Cily & State
i : H . 8. FEI Numbar Applied For
Jacksonville, Florida Jacksonville, Florida Applied for oy o——
Zip Country Zip Country 7 500

32225 USA 32225 USA CERTIFIGATE OF STATUS DESIRED [] AP0 oo

8. Name and Addross of Current Reglstered Agent

Name
Sam Kazran
Straet Address (P.O. Box Number is Not Acceptable)
1531 Harrington Park Drive ST e St s e R e o e
Suite, Apt, #, Etc. O7i14s 1 4__',,[':"1' 1]“ ____Ul 2 LS

N

City State Zip Code
| Jacksonville / FL (32225

9. |, being appojpfed the registerad agent of above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.5,

Signature of
Registered Adgnt Data
REGISTERED AGENT MUST SIGN
——
10. Names and Street Addresses of Authorized Representatives/Managers
4 Name of Streot Address of Each ' )
Titles Autharized Representatives/ Authorized Representalive/ City / State / Zip
Managers Managar
MGRM Sam Kazran 1531 Harrington Park Drive | Jacksonville, Florida 32225

R. HUNT

11. E-mail Address: KAZRANBZ2@agl.com
— >

{To be usad for future annual repon notifications)
apraseniativeé/manager agthe racaiver or trustee empowered 1o execute this application as provided for in Chapter 808, F.5. | further certify that
ication the reason for diggafution has bean efiminated, the limited liability company name satisfias the requirements of saction 805.0012. F.5., and
en paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affact
bmitted to the Department of State constitutes a third dagree felony as provided ins. 817,155, F.S,

Daytime Phone # 904-874-0304

12, | certify that 1 am an authoriz
when filing this reinstaiement a
that all fees owed by the limydd fiability company hav
as if made under oath. | apf aware that false inf

Signatyre of
Authorized Representatiye/Manager

Date

Typed or printed name of signing Authorized Representative/ Manager




