s
2016 LIMITED LIABILITY COMPANY /;1,1}%
REINSTATEMENT FILET

DOCUMENT # L13000070705 16 APR 29 PH IP- 28

1. Entity Name

CAR EXPO. LLC
SECHZ WY F STAlE
TALLAHASSEE £ ORIDA

Principal Place of Business Mailing Address
240 HEMLEY LOOP 240 HEMLEY LOOP
TALLAHASSEE, FL 32312 TALLAHASSEE. FL 32312
i MR R AT G OG AR R A
/Zd 2 /V/mnﬂ 5. /208 e ¥oprae SF
Suite, Apt #. etc, Sutte, A t ¥, alc
yo 04292018 REIN-LLC CR2E101 (12111)
Tallabaset  FL Tallabassee F ¢ :
City & State Cny & State 4, FEl Number Apphed For
32303 Leoy 2230 3 LT ot Applcable
Zip Country ZIp Country 6. Cortitcale of Status Desired 0 gse.ggqﬁfgglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REZAZADEH, A MIRZA
2146 ARMISTEAD ROAD Street Address (P.O. Box Number 8 Not Acceptable)

TALLAHASSEE. FL 32308

City FLJ Zip Code

ment for the purpese ef changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

w/21//¢

8. The above named entity submits this sy
the obligations of ragistered a

SIGNATURE

Signaiure, fyped orffinied name of registered agent and htle 1T applicable [NGTE: Ragistarod Agent signature requined when reinstating)

FILE NOW!!l FEE IS $238.75 Make check payable to

After January 1, 2017, Fee will be $377.50 ’ Florlda Department of State
9 MANAGING MEMBERS MANAGERS 10. —_ ADDITIONS /CHANGES T
TILE MGRM [ Delate e [ Change  [] Adation
NAME REZAZADEH, A MIRZA HAME
SIREETADDRESS | 2146 ARMISTEAD ROAD STREET ADDRESS
CITY-ST.20P TALLAHASSEE. FL 32308 CTY-3T-2Ip
TITLE Delete TINE hange [ Addien
NANE H HAME =200 IZiESII»E-;:: 1% ”‘n‘qu' =
STRE ET ADDRESS STREET ADDRESS {d/29 M E——01a01 —00% e 3??. )
CITY- ST.2IP CITY-§T. 20
HILE [0 Denete TILE O] Change 7] Addition
NAME NANE
SIRELT ADDRESS STREET ADDRESS
CINe-5T-21P CIry-ST-29
TILE ) Delete TILE (7) crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITy-ST-2IP
e 7 Deiste TITLE [ Change  [J Adawen
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CTY-S1-21P
TITLE O pelete e
NAME NANE
STREET ADDRE 55 SIREET ADDRESS
CITY-§T-2P CIY-§1- 2P

11. thereby cerify ihat \ne information supphed with this filing does net gualfy for the exemptions contained In Chapter 119, Flonda Statutes | further cerlify that the infermation
indicated on this report s true and accyrate and thal my signature shall have lhe sama lagal effect as if made under oalh, that | am a managing member o manager of the
limiteg liability company or the rec; frustee empowered to execute this report as required by Chapter 808, Flonda Stalutes

SIGNATURE: , rezazad & y  4op. Com

el S
SIGNATURE AND 6FED OR PRINTED NAME OF SIGNING MANAQING MEMBER. MANAQER. OR AUTHORIZED REFRESENTATIVE  Dals E MAIL AHDHESS




