2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000023826 YT
1. Entity Name 13&“5 !9 'r!ll”. 15
AFFORDABLE TIRES OF TALLAHASSEE L.L.C.
L ETATE
R ORI
Principal Place of Business Mailing Address ’
1818 LAKE BRADFORD ROAD 1818 LAKE BRADFORD ROAD
TALLAHASSEE, FL 32310 TALLAHASSEE, FI. 32310
s o S TS B S WA IR A
Suite, Apt. #, etc. Suite. Apt. # et 08192013  REIN-LLC CR2E101 (12114}
City & State City & State 4, FEI Number Applied For
Not Applicabie
Zip Gountry Zip Countey 5. Certificate of Status Desired 0 gfgg?qﬁ?::iom

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name

PLEAS, TYRONE

846 BAHAMA DR. Streat Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32310

City FL I Zip Code
& of changing its registered office or registered agent, or bo!h%ﬁe of Florida, A"am familiar with, and accept
P Ll ff/
(g agn &0d ste F adpicable {NOTE: Regt Agent si quired whin T ing) / - DA

_ Make check payable to

FILE NOW!IlI FEE IS $377.50 " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Delete TME [l Change ] Addibon
NAME PLEAS, TYRONE HAME
STREET ADDRESS | 1818 LAKE BRADFORD RCAD STREET ADDRESS
Y- §T-2P TALLAHASSEE, FL. 32310 CITY-ST- 2P
TmEe {0 Delste TME [0 thange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY, 5T- 2P LY. T 21
ME ' 1 Delete me R EIN ~r o Tange [ Addition
- we I STAL i N
STREET ADORESS STREET ADORESS
CIT\"« sT.ge CITY.- ST1-2P
TME . O owets TLE [J Change [ Addition
NAME HAME ey gt - g e o
STREET ADORESS STREET ADDRESS e L) '“"5'__”_.‘3'55 T e .
CY- % 2P CITY- ST 2P U137 13010020053 #3577, 50
TME- 7 Deiete E [ changs ) Addinen
NANE NAME

-

STREET ADDRESS STREET ADDRESS Lﬁ‘- # r2- 1y
CITY- 5T. 2P CITY- 5. 2F
TME [ Delets TME [ Change [T Adeition
e e AUG 19 7013
STREET ADORESS STREET ADDRESS ’
CITY- §T- 2P | orestze R. HUNT

11. | hareby certify that the information supplied
indicaled on this repor is true and accu
limited Jiability company or the receive

SIGNATURE:

th this fling does not qualifydor the exemptions conteined in Chapter 119, Florida Statutes. 1 further certify that the information
and that my signature shall & same lagal effect as if made under cath; that | am a managing member or manager of the
ftrustee empowered to axec report as raquired by Chapter 808, Fiorida Statutes.

/W

PRINTED NAME OF SIGNN(DIMAGING MEMBER, MANAQER, OR AUTHORLZED REPRESENTATIVE  Date E-MAIL ADDCRESS

SIGNATURE AND TYPE




