2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

=UED
DOCUMENT # L10000001064 ol R o
1. Entity Name L ;*é‘ ’
CAR SHOW CUSTOMS LLC 11 OEC - PH ,? 50
Princ:pal Place of Busi Maling Ad SEORTYAE R L TaTE
rincipai Place of Businass ading Address &Vl a in LN oy g\“ A
3206 B WEST TENESSEE ST, 3206 B WEST TENESSEE ST. FALLAHATSEL, FLOREA
TALLAHASSEE, FI. 32304 TALLAHASSEE, FL 32304
PSS T e AU AN T
Sulle, Api. # etc Sute Api % ele 12012011 REIN-LLC CR2E101 (1/07)
City & State Ciy & Siala 4. FE' Numper Applied For
@ 7'/ S—?—' lCila\ Not Applicable
Zip Country Zp Counltry 5. Ceruhcats of Status Desnad O Ei.ggm:\l:f&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PRIDGEN, JAVON

4933 LEAH LN Street Address (PO Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL | Zip Code

8. Tne above namad enlily submils this slalemen Ihe purpose of changing ils registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and aceept

the onhganunsﬁte:ed agent. /Z ////,
SIGNATURE A é./ P

Swuney[a typed or prinlad name of reg:si I applcatia INOTE: Agent sig quired when r 1] DATE
7
FILE NOWIIl FEE IS $238.75 Make check payable to
ARer January 1, 2012, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ Dejese TILE [ Crarge [ Adction
NAME PRIDGEN, JAVON NAME
STREET ADDRESS | 4933 LEAH LN STREET ADDRESS
CITY-5T-2iP TALLAHASSEE, FL 32305 CITY-ST- 2P
TLE MGRM 7 Delete TITLE
NAME PRIDGEN, JAMES NAME
STREET ADDRESS | 4933 LLEAH LN SIREE] ADDRESS
CITY-§1-21P TALLAHASSEE, FL 32305 CITY-§T- 2P
TIILE O Delete TITLE [ change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21°
TIILE [ pelete TITLE [ Change [ Addition
HAME NAME %
STREET ADDRESS STAEET ADDRESS T ATEMENT
CITY-§T-2P CY - ST-21P RE‘ e ———————
TITLE 3 Delete TTLE [J Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2iP CIry-s1-21p
TITLE 1 petete TILE {71 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTy-51-2IP

11. | neraby certlly thal the information supphed witn this filng does not qualfy for the exemplions contained in Chapter 119, Florida Statutes 1 further cerufy that the informalion
indicalad on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

sionatupe: o L 21111

SIGNAYUHE AND ED OR PRINTED: NAME OF SIGNiNﬂANAGING MEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Pryng #




