2015 LIMITED LIABILITY COMPANY

_j‘g‘ ﬁl rgh.-L-l

1?:.1 MD

REINSTATEMENT [t
L11000023826 .
DOCUMENT # L11000 y5fEall e
AFFORDABLE TIRES OF TALLAHASSEE L.L.C.
ivv- A :¥{$E
»id LORDA

Principal Place of Business

1818 LAKE BRADFORD ROAD
TALLAHASSEE, FL 32310

Mailing Address

1818 LAKE BRADFORD ROAD
TALLAHASSEE, FL. 32310

.‘.AU -:;;n.} ;F i

MBI

TR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02172015 REIN-LLC CR2E101 {12/11)
Cily & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
| Count z 1
P wnity P Country 6. Certificate of Status Desired O $5.00 dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLEAS, TYRONE
845 BAHAMA DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City ! Zip Cods
o~ FL
8. The above namad enlity submits this statemaent for the e of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regist /, .
P -
SIGNATURE A j ///r
) bl I npplicable [NOTE: Regestared A pent signature required whan reinstaing) DATE
i ‘ ,-'fa,.,gg‘wx%.. v ‘»“n;.‘; R ‘:, U T
FILE NOW!! FEE IS $238.75 ol R Make: chieck Davable t° ' : ’ .:
Aftor January 1, 2016, Fee will be $377.50 o : d Florlda Dapartmant of Sta!a a3 M
‘!‘. 1(5 i"";“"'b” L‘L *3, ““'\’ \J ,ri 3
9. MANAGING MEMBERS/MANAGERS 10. ADDITIDNS!CHANGES
TITLE MGR O Delete TIE [ Crange  [] Addnion
NAME PLEAS, TYRONE NAME
STREETADDRESS | 1818 LAKE BRADFORD ROAD STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32310 cmy-§1-29
TTE [ Osiete TIME ) changa ] Addition
NAME NAME I e
STREET ADDRESS STREET ADDRESS 1 LI Lri_n::f [ i NESN
CITY-ST-2I CITY-§T-2IP 02174 5=-=01002--00% ""-*ch'[] L0
e ) Detete e [JChange [ Additon
:::EEE'I ADDRESS ::F:;T ADDRESS ¥ ';J ':' :I 9 ':' E' E' ]_' i 1
IES RPS LT S - 2
CY.SI- 2P CITY-5T- 2P L=--01002--008 137,50
TME O Delete Lyt [ Charge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T1-2P . .__F_‘“"__‘“ -
e [ Delete TILE W J. ﬁ j !&1 E[,C a [ Additon | .~
NAME NAME "—"‘&
STREET ADDRESS STREET ADDRESS 2
CITY-§T-ZiIP CITY-81-21F U
ME ] Delate TME [ Change ] Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP » //7 Cmy.§7- 2P
11. ) hereby cerlify that the information su d with this filing does nat q #7 1g1 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and fale and that my :ignalure ] have 1he same legal effect as [f made under cath; that | am a managing member or manager of the
limited hability company or the regafer or trustee empowerad 10, cut his report as requirgd by Chépter 6C8, Florida Statutes.
SIGNATURE: F LS R /,ﬂ/) WY/aiddm
SIGNW%OH PRINTED NAME OF BIGMNG MANAGING MEMIER, MANAGER, D{AUTHDR;{ED REPRESENTATIVE Cate FE-MAIL ADDRESS




