2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 113000074840
1. Entity Name
AUTO DETAILS BY CUSTOM DETAILING LLC
Pnncipal Place of Business Maiting Address
2490 CENTERVILLE RD 2490 CENTERVILLE RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 *lDF‘
P T W \\I|HIH||!“IIIHH\IIMIIH\IIH\IIHHI AN
Surte, Apl. #, etc. Suite, Apt. #, etc. 12042014  REIN-LLC CR2E101 (12/11)
City & State City & State FE| Number Applied For
L[‘ Z—%Z—Lﬂ O%L\ Not Applicable
Zip Country Zip Country ) 5.00 Additional
§. Cerificate of Status Desired | 2“ Requi?eglona
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

RONG, FRANK e -P\YY\\J V\)\/\CCAC\QJ
Street Addregs (P.$, Box-Number is Mot Acceptab)
TALLAMASSEE, FL 52308 NGB ERNEATUE O
 AMAARNASSEE .
Cit
' FL @7;’%0&

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

Aftor January 1, 2018, Fes will e $377.50 * Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O Dslete TMLE [ Change  [] Addition
NAME WHEELER, AMY MAME
STREETADDRESS | 6869 GLENMEADOW LN STREET ADORESS
CITY- 5T 3P TALLAHASSEE, FL 32317 CTY-§7-2° -
TME [J Delate TME [J Change  [T] Addition
RAME NAME oW e S l:
STREET ADDRESS STREET ADORESS 1._,:3,_:* I- ""ti ]:_I:-“-I‘IH 2= " 3d ‘
CITY. §T. ZP CITY-ST 2P < il -
mE O Delete TITLE N [] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rTY-§T- 2P CTY-ST- 2P DEC -4 7014
TMLE [ Dotste TME [ Change [ Adgtion
NAE NAME L. SELLERS
STREET ACORESS STREET ADDRESS
CITY- §T- 2P CITY-§T- 2P
TmEe O Delete TnE [ Change  [[] Additien
NAWME NAM ’ "fI‘i B BTN 4"
STREET ADDRESS SI'KREIN b Vs il EMEN I ZD (L/F
CITY- 5T- 2P CITY. §T- 2P
TMLE O Detete TME [ Changs [ Additon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- $T-ZP

11. 1 hereby certify that the infgugation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutea | further cenify that the information
indicated on this report isfrue™apd accurate and that my signature shall have tha same legal efiect as if made undar oath; that | am a managing member or manager of ihe
limited hability comparty or the reégeiver or trustes sl red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ \QJ\L\\\L\ QU$WW3®WI‘ﬂd(“\\%@

|

SIGNATURE AND 0 OR PRINTED NAME OF «BLGNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRE!EN’TATIVE Date E-MAIL ADDRESS m




