-

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE S
COMPANY swdawofsme ‘/ . .‘,o ’
[ - Y
REINSTATEMENT DIVISION OF CORPORATIONS ~* 15 DEC -7 PH 1229 |
- b .. " ~ - 1
-~ & St apY o GaEHy
DOCUMENT # 111000145143 - SR pmneEs B
1. Limhed Liability Compeny's Name N
Repair Hut, LLC _ 0"’
\ .
2. Principal Office Address - No P.O. Box# 3. Mating Office Address CROEDA1 (1114)
3200 N. Federal HWY 4. State/Country of Format
Suite, Apt. ¥, otz Suite, Apt. #, ete. FLUS
. 5. Date Organized or Qualified
STE K2 To Do BunessinFioga  12/29/2011
City & Stata City & Stats : :
- 6. FE Number A pptied For
Ft. Lauderdale, FL 454318927
Zip Gountry Zip Country 7 0 ada
33306 us " CamACATE o TATUS DesiReD (] [RAAR R A VI R
8. Name and Address of Current Registered Agent
Name
Krystal Desouza
"~ Steet Addiess (P.O. Box Number is Nol Acceptabie) Suite,
2365 NW 160th Terr
e BOLETEEOS5E
e 150104301 ##100,00
City Stata Zip Code
Pembroke Pines FL (33028
9. |, being ”WW abo ||n§]iabuityoompany. am familiar with and accept the obligations of Chapter 805, F.S.
Signature of dv )
ﬂ:giswr:duw i -~ N “0) e Date 10/28/2015
’ [j REGISTEREDTAGENT MUST ;cfu
10.  Names and Street Addrosses of Authorized Representatives/Mzanagers b
Tities Auﬂ\odzedumnmﬂm/ At nepmvw City / State/ Zip
Managers Mansger
MGRM Trevor Mock 3200 N Federal HWY STE K-2 Ft. Lauderdale FL, 33306

11, E-mall Agdress ImockS4@gmail.com

(Tobe usad for future annual repor notifications)

felony 8s provided for in s, 817,165, F.5,

12 T certify that { am an authorized representative/ manager or tho roceiver or trustee empowered 10 execute this application as provided for in Chapter 805, F.S. | further
certity that when filing this reinstatemnent application the reason for dissolution has baen eliminatad, the limited liability company name salisfies the requirement of section
605.0012, F.S., and that afl foes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal sffect as if made under oath. | am aware that false information submittad in & document to the Department of State constitutes a third degree

Gt —

Dete 10/28/2015 Deytime Phone 561-719-0077

Signature of authorized representative/member l/m

Trevor Mack

Typed or prnted name of signing authorizaed representative/member

Ve BN



